oe 


hould 


Ss 24 hours after 


physician and completely filled in by the funeral 


bon papers. Pages 1 and 
vant, within 72 hours after ded 


jing 
it. Then please remove ca 
ing 


permi 
or removal, and 


jician. 


After this certificate has been signed by the attend 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or atlending physi 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


TO nose OR ATTENDING PHYSICIAN: 


VR AIS (4) 
1SM 7/61 


c 


S 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH | 
ore 83 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
] " CERTIFICATE OF DEATH 09633 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Taek eliaio admission) 
= MARYLAND || S altin 20 f_* 
b. CITY O TOWN if outside era in Cae OF STAY IN tb ¢. CITY OR i g Frits, write RURAL and give neerdal town) 
hewn 
5 

Pipe VA 4 bad Ke 

4. Ni HOSPITAL OR INSTITUTION (if not in hospitel, oiveMree! d. STREET ADDRESS @. IS free 

E ¢ ON A FAI 
jp fig lore SSELZ a res) NOD 
/3. NAME OF .- le Lest 4, DATE Month “Dey Yeor 


OF 
peata ZY, ah vw 
6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ie pay IF ENDER IGE IF UNDER eile 
Months) Deys | Hours in, 
wioowen Rf —_ivorceo [] aa SRE. | 
Bl 


ZY 
10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Coénty & State, or ka country) 


Sooty ANNIE _G, Ce bib G0 2: 


ALLA 
. USUAL OCCUPATION (Give kip 
done duringy i 


) 12. CITIZEN OF WHAT COUNTRY? 


|\Y.S? AL 


16, SOCIAL SECURITY NO. | 


Fig Fte- 


‘18. CAUSE OF DEATH [Enter only one causg per line for (0), (b), end (e).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)__‘ 


2 O:]} DUE TO . 1/6? 
Conditions, if eny, which eo eke ie o 
Se ai enioeal ee 


(a), stating the underlying UN Yes 
S-4 ri =t& 
; a 


cause last. a} 


(Yes, no, of unkown) | (Hyesgive warordatesof: 


ice) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((e)| 19. WAS. AUTORSY 
PERFORMI 

i= 

ee od F aA, - = sO Se 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 — . — _ oe — ——— 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City of town) (County) (State) 

5 oe While __ Not While fectory, street, office bldg., etc.) | 

= 9 et work et work H 


ae Tae foun 2,49......, that (I) (we) lest 
» and that death occured 200M, from the causes and on the date stated above. 
a 22. fm 
ATTENDING ED. STAFF a IG 
mop. | PHYS. a Erteron OD ws. O aE GS 


22c. PHYSICIAN'S. 


a aes WARD 


Yai 23b. DATE 6/%. 


~| 22d. ADDRESS 7 ‘ 


af we! 
ZZ 
25b. REGISTRAR'S SIGNA' URE 


Cotten £ Trane 


|. REC'D BY REGISTRAR 


DATE MAY 8 62 


thin 24 hours after 


é 
x 


TO HO. 


‘LOR ATTENDING PHYSICIAN: The law requires that the death certificate be execuf: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5639 CERTIFICATE OF DEATH 05634 


a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


BU 
ed 2 
28 \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Kved, If institution: Residence before admission) 
25 a e. STATE b. COUNTY 
rm Carroll j MARYLAND Maryland Allegany 
te. b. CITY OR TOWN (if outside corporate limits, “| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeresl town) 
Bas ‘gre URAL end. give nearest town) © j 
253 | _‘Sykesvalie 21 yrs.5mos.el3days Cumberland __ [Oke 
a a IE d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) 4. STREET ADDRESS a. eau 
ee fs r 
4 3 _ Springfield State Hospital 184 N. Lee st, = ves ]_No Bd 
an P bench First Middle Lest 4. DATE Month Dey Yeer 
os = OF 
fe (Type or print) Clarence Theodore Bolyard _ | Beara May Bo AS 
ae S. SEX | 6. COLOR OR RACE] 7, MARRIED PE] NEVER MARRIED [] 8. DATEOFBIRTH 9 Aouiinver a ei aL 
5 ntl eys jours: 3 
= Male White wivoweo[]  ovorcto[-]| August 12, 190k ST. | | 
2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gz 5 done during most of working life, even if retired) | 
ce __ireman 7s - _| West Virginia = Use = 
Qc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
gc 
a 2 
a2 Millard Bolyard | owt, 4 ah 2 : Psy 
5= 17. INFORMANT Address 
im 
E 


a 
a 
€ 
°o 
8 
uv 
4 
a 
ec 
8 
= 
FS 
c= 
a 
a 
= 
z 
S 
ga8 (Yes, no, of unkown) | (Ifyesgivewaror dates of servic 
a Not a 3 gel ae _- _| Springfield Hospital Records ae 
cise e 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN. 
ge gs PART |. DEATH WAS CAUSED BY: . ONS a 
star MMeDIATE CAUSE (e). Carcinoma of lung, terminal phase ___|_ = Henthe—. 
Bed 163 x DUE TO 
& sig Conditions, if eny, which (b) : 
sees gave rise to immediate cause 
2a aS {e), stating the underlying £ CUETO 
a 42% 2 sungertnng! 
= 8 cause last. {e) 

2 ee —— = De eee 
a 8 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTOPSY 
a = ; 
a= os 3 Schizophrenic reaction, catatonic type. vis [] No Bj 
3 8 wnat if = J a 
seh © |'20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
ou Sa @ | OR CONTRIBUTING (1 CAUSE OF DEATH 
Sis @ [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = a - 
Bs2s | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) {County} (Stale) 
Bd aS 3 Hadpokesn- While Not While teclory, street, office bldg., etc.) 1 
Ev E 3 19 et work [] et work [] | 
O88 2. I certify that (I) (this hospital) attended the deceased from....: cember..9, 19.h0, to. May...22,........ 192, that (1) (we) last 
oO 
203% saw the deceased alive on... May 22 62, and that death occured al.2.210PMom the causes and on the date stated above. 
A atl Ep sys fer ATTENDING MED. STAFF 22. ONE 

o 4 : F 
tact SST Ves muy CL mp. | PHYS. [2] DIRECTOR [} Phys. [3° §/22/62 
Pa, ge 22. PHYSICIAN'S — ‘.. eh + eae 22d. ADDRESS ; <—, 

33 NAME Tyee] Adnan Sonmez, M.D. 

8 ————— ee ——————" =e 
=R $= | | aaa, BURIAL, CREMATION, | 236, DATE THEREOF 23¢. NAME OF CEMETERY OR C 23d. LOCATION (City, town or county) [Stete} 
$0338 kK REMOVAL (Specify) 

B _ Burial _—s|May 25,1962 | J.0.0.F, Cemetery Garden, W. Va. en 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 3: ADQRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
18M 7/61 a } \e 
; ej je al pt) WAY 2.5? Selig peeag es 


filed with 


after death. Poge 4 


° 


Pages | and 2 should 


© 


Then please remove carbon popers. 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ined by the hospito! ar ottending physician. 
TO FUNERAL\DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


» 


the registror prior ta burial, cremotian, or removal, ond in any event within 72 hours after death. 


page 3 should be detached far use os the burial-Iransit permit. 


TO HOSPIT, 
moy be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oh 640 CERTIFICATE OF DEATH 5635 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution, Residence before odminion) 
o 9 ° b. COUNTY 
CARRELL eK MARYLAND Mi Creel 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ITY OR TO (If outside corporatertimity, write RURAL ond give nearest town) 
RURAL ond give vay, own) Fe DD Z . 
tur AL STmingréx  & ars- Seal Ge A csscct cts 
J. NAME OF HOSPITAL (If not in hospital, give street address) <d. STREET ADDRESS | [e tS RESIDENCE 
OR INSTITUTION ———> < 7 ON A EARM? 
Ne@uwre 4- f Y ves BNO [] 
3. NAME OF Fics Middl (4, DATE 
DECEASED Hi a a" a lost ps ‘Month Dey Yeor 
(Type or print) FAIS RU « ise VDL DEATH (Vv) 4 19@ 2, 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVEX MARRIED [] |8. OATE OF BIRTH 9. AGE {In yedh 
* a lost _birthdoy) 
y | WIDOWED DIVORCED [7] Dre LY -190 DT QZ ys. ea 


Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Cowks BIRTHPLACE (Stole or foreign country} 


ant Stop |Remoym:yeo Covtrstz. Pacre, b, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TH omeps BRB Hew) Saye) Plays: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES: SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes. 00. oF unknewn) {If yes. give wor or dates of servicg) | 


| ft 8- PUTERLES aoaek Fut)lacy Mary Bev ds FY 4. WaestainsYer Mp 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Fat INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: daz. z if 
AM Meee PRA ese CSCAHABREAL [16 Tita. 


foex DUE TO 


Conditions, if ony, which te (a AR CriVO MA OF is Lewy & 
gove rise to immediote S ss 


couse (0), stoting the under. ( OVE TO 
lying couse lost. () 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
ves [] Note 


200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stotey 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [7] of work (J H 


21.1 certify that | attended the deceased fromdY Pri | (aS 19.42, AY LT, 19.6 2thar | last saw the deceased 
alive one Fa We oy a wer , and that death accurred af ~"AM, from the couses ond an the date stated above. 


sous wie 1 Threat), Josh Man s TH/ee- 
ores Tamps Manet. \vesra 


Zz 
9 
< 
a 
= 
eS 
Fre 
o 
= 
g 
= 


VAL 
rh 


hy 


Zid. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


BURT A y OCK Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
@m.Cook-Towson,Inc., 1050 York Road,TOWSON | ogre MAY 2 2 '62 Cnthug f Piaiate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5641 CERTIFICATE OF DEATH 0 


of 


eee 
S 23 i. PLACE OF DEATH a 2. USUAL RESIDENCE (Whore deccasod lived, If Institution, Residence before admission) 
52 
yao 2. COUNTY a. STATE b, COUNTY 
Seo Carroll BnsyLAND. | ___Matylend_________ Montgomerg___ 
peg aD) g b. CITY OR TOWN (if outside corporale limits, ") e. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ae neardtt town) 
> 
= 2 ee) gyi aeilles. nearest town) 8 Sib S$ 4 7 
Ee het ykesville 18 days ver opring < 
ee a c — ae 
SEP Rete d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS e. 15 RESIDENCE 
ed A FARM? 
be 2 
> ud Springfield State Hospital 707 Rossmere Street Yes [] No x] 
& 25 “3. NAME OF First Se witiddia Last Alas DATE Month Dey Yeer 
= an DECEASED 
g Bae (ieee eC Eva Louise Bonifant DEATH May 21 19 62 
6 §ss a OLOR OR iz SS ee ae «49. AGE (hi JIFUNDERT YEAR| IF UNDER 24 HRS. 
3 ae 2 is 3 6 COLOR OR RACE /7, mapnieo [-] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE (i yeors oe ee 
Mees emale | White wipowen [3 bivoRcED [} 1879 82 v=. 
6 see Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 SS done during most of working life, even if retired) | 
ea: Housewife _ gS: ee ee ES eos oe 
“ee 5 3 3 13, FATHER'S NAME 14, MOTHER'S fae NAME 
3 522 John Gittings | Maggie 
4 ey =. Pa ee ee aes = 
o 2 s— 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ of 4 A ‘or unkown) | (Ifyes give wer or detes of service) 7 
zB 2.2 NOt Sa eee oe ~ _| Springfield Hospital Records a fee 
a Se 2 CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (e).) INTERVAL BETWEEN 
SeSss5 PART |, DEATH WAS CAUSED BY baie ih 
8 5 
Pr eae Say) immeviate cause o) Diabetic gangrene, right leg _Weeks —__ 
See a ly DUE TO 
Be s§ Conditions, if eny, which » Arteriosclerosis and Diabetes _ Years 
2538 25 geve rise lo immediete cause tees a. 
Feuatd (a), stating the underlying 
Bere cause last. (_ ~ 2°48 A wa [= = me) 
te 3 ae Oels PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
ee ed — +; 7 ee ? 
a= — 
Zee es 3|C-B.S. associated with cerebral arteriosclerosis, MIO BEES 
aa 2 Re E [20a ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert II of item 1B.) 
e@uS. & | OP CONTRIBUTING [] CAUSE OF DEATH 
geese = G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Qasie % [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201 (Cily or town) (County) Gtete) 
2x38 g Ho While __ Not Whil factory, street, office bldg., etc.) | 
=-S a em, ile ile a bs “y a 
Be 3° g pan rt or work [] at work | 
WE5oo 
HeOos 21. 1 certify that (I) (this hospital) attended the deceased from...........May..3y.. 19.62 to.........May..21, 19.62 that (1) (we) last 
2 
= 8032 saw the deceased alive on.. .._May.. 21,19. A2.., and that _deeth occured af. pM, from the causes and on the date stated above. 
Gakso Te. SIGHIAZURE : 226. DATE 
EAGe y ATTENDING ‘AFF SIGNED 
At o= Zz te Wht) mp. | PHYS. OG DIRECTOR 0 PHYS. wl e : 5_22-62. 
LS 2S es ye. puvsiclag's | 23d. ADDRESS 
ype] 
- $3 / aguatin del Canney 1) aprieetaa. Sale, Hospital, Sykesville, Md. 
Senge Ba, URAL, CREMATION, ear THEREOF Vong ‘OF CEMETERY 4 DR CREMATORY, Was) City, town a unty) (Spgte) 
Epes 8 _ (Spee 
ov 9 ia] pe 
B gal < 
VR AIS (4) vig B'S. Sf D BY REGISTRAR me S SBNATURE 
ISM 7/61 he Ay 253 255 ba 2 


ee Foasads 


sb g dar fa hee fi vate MAY 2 4 '62 


hin 24 hours after 
= 


id 


jely‘filled in by the funeral 


IAN: The law requires that the death certificate be executed 
ificate has been signed by the attending physician and complet 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


d by the hospital or attending physician. 


TOR: After this certi 


ge 3 should 


OR ATTENDING PHYSIC: 
be filed with the State 


t may be retaine 
RAL DIREC’ 


TO HO: 
death. 

TO FUNE! 
director, pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=€42 CERTIFICATE OF DEATH 09637 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoasad livad, I Insiitulion: Residanca bafore admission) 
&. COUNTY a, STATE b. COUNTY 
! eg DOINGS Maryland Carrol 253 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN {if oulside corporate limits, write RURAL and giva naarast lown) 
writa RURAL and give naarast town) 
Rural--Woodbine die ‘ Rural-- Woodbine , a 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat address) [4 stréer Aopaess TS RESIDENGE 
ONAF 
R. D. 1-- Near Winfield : Re B® 1--Near Winfield ves [t No LJ 
3. NAME OF First Middle Last | 4, DATE Month (Dey, an 
DECEASED | oF 
T int ER 
essen) ROBERT We owe hy 
5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE [In years |i UNDERT YEAR] IF UNDER 24 HRS. 


7. MARRIED kd NEVER MARRIED [_] Diveanes 


Ma} cd White wipowep []__bivorce [_] e 18 1912 ho. ys. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR an 7 i Sete: ae & Stete, or foraign country) 


dona during most of working lita, evan if retirad) | 


in. 


bina ‘Days | Hours 4 


12. CITIZEN OF WHAT COUNTRY? 


i i ib yee eee oy 
13. FATHER’S See ee a MOE aE mE SS 
Thomas M. Bower _ | Eva __ Conaway - _— | 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas giva waror datasofservi 


16, SOCIAL SECURITY NO. 


17, INFORMANT Address 
ee eee 


Mrs. _Tresa_C. Bower, _Same_as_# 2 
1B. CAUSE OF DEATH [I TEnier ‘only one causa per lina for (a), (b), and (c). alr RVAL BETWEEN 


cS ONSET AND DEATH 
owt AT AMEDIAE CAUSE in ernrabrervireter Ace dom os ES art 2 
3 vi AX x ae | potter 
Conditions, if any, which are abtevos— ane c =" 
Spee oe eg “tt: ne 
cee Meee F 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAVA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a] 


19. WAS ‘AUTOPSY 
PERFORMED? 


vs E]_no DY 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
P. 19 


. | certify that (I) (this hospita}) attended the deceased from 19.4% that (OD. (we) last 
.19%ke., and that death eheed ata. a from the causes and on the date stated above. 


20d. INJURY OCCURRED 


Whila Not Whila 
‘at work ‘at work 


206. PLACE OF INJURY (Home, form, | 20. (Cily or town) {County) ° {State) 
factory, street, offica bldg., etc.) | ! 


MEDICAL CERTIFICATION, 


saw the deceased alive on 


ps |e] ATTENDING STAFF 2. ser) 
pone 0. DK oiecron Coats. a7 ae 
Zac. PHYSICIAN’ S| Wd. Hy 


23d. Tenn civ town or county} Gail 


25b. REGISTRAR’ “S SIGNATURE 
sit of IE seit 


NAME (PATH 4115 Chepko, M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 3 
‘ =26- _|Takeview Mem. Gardens 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Sarto. 


C. M. Waltz, Box 241--Sykesville, Md. loan WAY 2 8 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05643 CERTIFICATE OF DEATH A5638 


— 


5s © he 
= $s !. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
i e. COUNTY o. STATE b. COUNTY 
eS Carroll _ MARYLAND Maryland __Garrell = 
heme b. CITY OR TOWN (if outside corporate limits, ELSIE TD c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
ey write RURAL end give nearest town) ae 
aks =i3 ville mos, |.4 / Westminster 
cS at /é d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. @, IS RESIDENCE 
= hf ON A FARM? 
| a wage inéfield § State _Hos pital aS | 70 Madison St. _ ves [1] No byl 
oS ‘3. NAME OF First “Middle ‘Test Month Dey Yeer " 


” DECEASED 
a gl, Rydie Lee S. BROWN 


. COLOR OR RACE 


female white 
We. USUAL OCCUPATION (Gi it 
done during most of working life, 


Hous ewife 


13, FATHER'S NAME 


DEATH May 26, _~——-1962 
9. AGE {In yeers |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
pee oraaeay) cra Deys al) 


6 a jours Min. 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


8. DATE OF BIRTH 


5. SEX 


7. MARRIED [_] NEVER MARRIED [} 
wibowen [_] BEBe0 Bg 


10b, KIND OF BUSINESS OR INDUSTRY 


Own home. 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


Marviand __ 
14, MOTHER'S MAIDEN NAME 


Hattie Nichols 


17. INFORMANT ra Address 

Springfield State Hosp. Records - Sykesville, 
a. Be nace SETWEEN” 
PART |, DEATH WAS CAUSED BY: CUSED ESS 


IMMEDIATE CAUSE (e) Mycardial infarction due to = : — 


in any event, within 72 hours after death. 


Howard Spalding 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


9, 


16. SOCIAL SECURITY NO. 
None. 


by the attending physician and complet 
l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or B 


{ fen DUE TO 
Conditions, if any, which )_ Coronary occlusion.. _ hours 
geve rise lo immediete couse DUETO 


{e), steting the underlying 


auiedlen.. @_Arteriosclerotic heart disease. years __. 


his certificate has been signed 


6 3 PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “fe)| 19. WAS. AUTOPSY” 
— -) va Sau PERFORMED: 
iS 
+ t ES NO 
S| ,.<Psychoneurotic Disorder, Depressive reactions Tene Ca 
= 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE reHorn INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
4 OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~~ (County) (Stele) 
6 Hour em, While __ Not While factory, street, office bldg., ete.) | 
= = 19 el work et work : 


21. | certify that (I) (this hospital) attended the deceased from....LL=18=60. bic 110 CA a gets 5 -2A62 Bese » 19...,.., thal (I) (we) last 


saw the deceased alive on.. wy and that death occured at.> A causes and on the date stated above, 


22b. DATE 


‘22e. SIGHATURE 
Y : ATTENDING, MED. STAFF SIGNED, 
~. a 2 mp, | PHYS. = [[]_ Director [] PHys. fr] 5/26/62 


22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


may be retained by the hospital or attending physician. 


me: 


TO FUNESAL DIRECTOR: After t! 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


w | : Agust in_del Campo, ¥.D. | Sykesville, Maryland Ss 
pre ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ” (Stete) 

3 hy REMQYAL (Specpfy) as 
°° Ww tal 5/29/62 Roae Hill Cemetery _| Hagerstown ___ Md. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


QO 


15M 7/61 


vate MAY 3 1 eh Bee 4 Floats 


_ Rest Haven Suneral Chapel Hageratown, Md. 


Cote 


Mi 


— 
\ 
ad) 


fter deoth. Poge 4 


4 


After this certificate has been signed by the attending physician and completely filled in by the funerol director, 
Pages 1 and 2 should be filed with \ 


thin 24 h 


Then please remave carban papers. 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours ofter death. 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 
page 3 shauld be detached for use as the burial-transit permit. 


m: 
TO FUNERAL DIRECTOR: 


by the hospital or attending physician. 


TO HOspIT 
may be rea 


VS AIS (4) 
15M 9/58 


ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
N5644 os CERTIFICATE OF DEATH : 05639 


Reg. Dist. No. 


corporate limits, write ROPAL and give nearest town 
RURAL ond g lag si ) 


1. PLACE OF Dea (H/ 2, USUAL RI ere deceased lived. If institution, R fare ane 
Ea. CO QIN aaeche a. STATE b. COUNTY 


b. CITY OR TOWNLIIE gbiside eofporate limits ya ¢. LENGTH OF STAY IN tb c. CITY OR amet (If 
Zr, 


om 
hole Wh {Ala 
d. NAME OF HO sPitd vay bt inv hoghitaf, give streey’qddress) . IS RESIDENCE 
‘OR INSTIT! a ON A FARM? 
alin ves [No [k-~ 


Year 


906 


3. NAME OF First Mi 
A R 7. MARRIED (] NEVER MARRIED (] 
oor yi wiooweo Ph Divorced [] A 6 


SUA) O ak (Give kind Hes wark al 10b. KIND @F BUSINESS OR INDUSTRY | 11. BI 


* dusigg gost of working life, if retired! 
Pf GULMLOSS KEL 
13. FAWAEW Ga 
/, 


YS DECEASEBEVER INU. 5. ARMED FORCES? Ws. SQCIAL SECURITY NO. 
my 
VST” % {IF yes, give war of service) 
a 6 | KK. 


1B. CAUSE OF DEATH [Enter anly one cavse per line for fap) (b), and {c).]— VAL BETWEEN 
PART |. DEATH WAS CAUSED BY. y a pally 
: IMMEDIATE CAUSE (0 zed 
¥. 2 re) 4 / DUE TO t fo 2 * 
Conditians, if any, which tEaub) 
gave rise ta immediate 


cause (a), stating the under. ( OVE 10 


lying cause last. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves) No [hb 


200. ACCIDENT WAS UNDERLYING [3 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY eo 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) {State) 


MEDICAL CERTIFICATION 


H ‘ hy factory, street, office bldg., Sic ! 
Ms fe 19 [ncn Oo 
21. | certify that | attended the ere? y, te omens EL , 1920, to Mee of pds GAmat | last saw the deceased 
alive on__ WA@isy 5s belt o2 Sif 2 “L accurred oitaiap fram 4 causes and an the date stated abave. 


PHYSICIAN'S 
Ei 2 a ee ee eee eee eee 


[220 BeMAL, CREMATIONA, CREMATIONY) REOF aor} 
Ve ce ee. ? 
apy AERAL yy peror's sipkiature A Wj 
eo gn MA 

A 


> J ESS (Street, city or yfiyn, state) Wi) SIGNED 


By REGISTRAR 


mo "62 


24b. REGISTR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yale 


OS 645 rs CERTIFICATE OF DEATH 


1. PLACE OF  USIAL RESIDENCE (Whore deceased lived, If inslilgljon: Residence before admission) 
4 b. COUNTY ATG. 
K - 


s 2 
33 
Ls . COUNTY 
Ie 
5 28nd MARYLAND . 
2 = 3 b. de TOWN i ate) scsi c. LENGTH OF STAY IN 1b {lf outside corporete limits, write RURAL and give neerest town) 
+t 3av wr and give nearest town] Since Dec - 
Sec [5 cA 5 An Chas 
£ 2oa d. ve OF SPITAL OR INSTITUT! net in hospital, give street address) d. STREET ADDRESS sic. a er 
“ is $ NA FAI 
\ 3 hd S Ihe ea | Aol Oo. whe ves [] no | 
ma : ddle Fe 4. DATE “Month Dey Year 
he enaen SED OF 
¢ bears 24» Ka 


iF UNDER 1 YEAR 
pike Days 


IF UNDER 24 HRS._ 
Hours | Min. 


9. AGE (In yeors 


b- D1, tee 88 Paes 2s ~| 


1, BIRTHPLACE (County & Stete, or foreign country) 12. CHIZEN ie 4:5 COUNTRY? 
Pennsylv ani a 


Une Sag Foes RAR 
bie fog ee S vat 7. MARRIED [J NEVER MARRIED [_] 


NM, / 


10a, USUAL OCCUPATION BS kind of work 
done Auring most of working life, even if retired) 


|. FATHER’S NAMI 7 in "| 14, MOTHER'S MAIDEN N 
QA et Van. ane enhn_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ae . 


Wage. ‘or unkown) pas ie uate 0993 a en py Sp fae acta GD tes » 


wipowed [_] ~™ pivorceo [_} 
10b, KIND OF BUSINESS OR INDUSTRY 


1B. CAUSE ¢ OF DEATH | [Enter only ‘only one cause per » per line for 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should. 


|, cremation, or removal, and in any event 


cate has been signed by the attending physician and completely 


€ INTERVAL ey 
5 te} AND DEATI 
3 PART |, DEATH WAS CAUSED BY: ‘i 
rd ; IMMEDIATE CAUSE (a) A) NL A ANC At AAD ee q A >. 
<€ a2 Le - 
a wet DUE TO } ; 
oD % . | 
= Conditions, if eny, which (b) .- AX _ Ve | : aay 
a 9ev8 rise to immediate cause i Bases | 
Ng (a), steting the undertying DUE TO | 
S Savse_ lest. (e) CALBAY on< Pam a ame | 
ee & PART Il. OTHER SIGNIFICANT CONDITIONS CONT! IBUTING CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMI \L DISEASE CONDITION GIVEN IN PART le)| 19. ee fora 
: 5| C.0.$. any 
= NO 
Bae Giclée ARM Lr, Wnnraleroraa miele Ey 
g © ]20e. ACCIDENT WAS UNDERLYING [] | 20 re ovo INJURY OCCURED, (Enter nature of injury in Part | or Part Ul of item 18.) 
‘a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
5 % | 20c. TIME OF INJURY Month, Dey, Yaer | 204. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (State} 
R g Saas While __ Not While factory, stract, offica bldg., etc.) | 
a = 9 ol work at work . 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO om: DIRECTOR: 


MD. a Wg Oo aS, "7 ce 3o- Se SIGNED, 


Syed SE Mong. Sapecnatis Ma. 


L 
@.4 may be retained by the hospi 


~ 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


Es REMATION, ae THEREOF 23¢. NAME “SS, TERY OR CREMATORY 23d. LOCATION county) ~{Siete} 
& 3 eMOvAL (Sergey 4 a 

°° ‘Bil rial-Transit 5/31/62| Grove Hill Cemetery | Oil City} Pennsylvania 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. RCo sll 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Robert A. Pumphrey, Bethesda, Maryland [osx than £ Kline 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O5646 CERTIFICATE OF DEATH 0564 j 


’ 1 : 
.) 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissign) 
e 4 COUNTY e. STATE b. COUNTY 7 
z 2 Carroll MARYLAND | Maryland baat Washington 
aS b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate s limits, write RURAL and give neerest town} 
a4 aig write RURAL and give nearest town) a; r 
x 5 ie Sykesville Smos, 7 days _ Clear Spring _ LAK * g 
< re / d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) | “d. STREET ADDRESS a, IS i Ea 
e s ONA 
® 3 _ Springfield State Hospital __ See FE ves F] NOS] 
3 Bn /3. NAME OF First “Middle last 4, DATE Month Day “Yer 
aah Roe ae OF 
Bae Specamrint Lola ‘May Thomas Davis exe May 17,__1962 _ 
ox 5. SEX "/6: COLOR OR RACE)7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ~ 9. AGE (tn yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
u0s Oo last birthday) |Months| Days | Hour ji 
‘5 > 88 gta Days Hours Min, 
B82 Female | White | woowm[ x oworceo[]| Sept. 27, 1883 78 ys. 
2 rs 10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ( (County ‘& Stete, or foreign country) ‘V2, CITIZEN OF WHAT COUNTRY? 
ed done during most of working life, even if retired) 
Bee Housewife IS - Maryland | _U,S,A, 
. ae 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£2y | 
Sue Elmer Carlton Thomas Cellie - KINIE 
1S. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address “i 
(Yes, no, of unkown) | (Ityesgivewarordetesofservice) 
No | er ee ee - Springfield Hospital Records. Ss 
18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (e).] “| INTERVAL BETWEEN 
SET, ID DEATH 
PART |, DEATH WAS CAUSED BY: 
was causper. Arterisclerotic Heart Disease. Peas = 
theta iC) DUE TO 
cauinitia ce arte » Generalized arteriosclerosis. | years 


geve rise to immediete cause 
(elreautingulke uriderlying (7 DUETS 
cause last (e) 


0 F3 PART Ll. OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO DEATH iy NOT ee THE fs BET CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
oN Le Seasé with psychotic reaction La deel 
s ernie’ Ta Beer Pahsats psy ore ves [] no [Yj 
© |/20e. ACCIDERIT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - 
& | 02 CONTRIBUTING |] CAUSE OF DEATH 
O | (le EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stele) 
a atodrme ni While __ Not While factory, street, office bldg., etc.) | 
= Bm. 19 at work et work 
. | certify that (I) (this hospital) attended the deceased from., August. mS 4 61. to.. May. Wifes 1 1962., that (1) (we) last 


19. 62, and that psealtl occured at 23 £18PMom the causes and on the date stated above. 


22b, DATE 
SIGNED 


saw the < deceased alive on.. May. DT 5.0 


| arteNDING. 


Omo. | Pays. EF] BinecroR kee Pans. _ 5/17/62 


he “\zzd, ADDRESS 


sl \ again delCanpo, M.D. _|Springfield Hospital, Sykesville, Md. 


Tia BURAL, ChOmeON, 23b. DATE THEREOF "4 NAME OF CEMETERY OR CREMATORY 


.L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hospital or attending physician. 


tai 


TO FUNERHL DIRECTOR: After this certificate has been signed by the atten 


Mt 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23d, LOCATION (City, town i ~__ (Stete) 
REWOAL (Specity) 


Po SNE EOP Bathe Oe pbs 
R AIS (4) 24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee way ‘4 2 3b REGISTRAR'S ‘S SIGNATURE 
mp Pant isan “inl Your Posyspore MD's es ee 


TO HO: 
death 


as 
a 
= 
N 
= 


remation, 


is necessary, please exe 
ector. Page 4 shauld be 


i 


; es. 
egistrar prior ta busi 


2, ond 3 ta the funerg| 


If any 
fo the Chief Medicot Exominer's Office olang with farm PM3. Page 5 may be retained for your 


e 


24 hours ofter death. 


File pages 1 and 2 


in 


“pending’' in pencil in Item 18. Give Poges 1, 


EDICAL EXAMINER: This certificate should be executed withi 


‘tificate, writing the word 


® 


cute t 
forworde’ 

TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 
or remavol. 


TO DEI 


YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ 
AEE6ET MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 42 
eg. Dist. No. 
be a pene 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 
Carro marvano || STE Moryland » COUNTY Baltimore _* 
b. CITY pa Town i oe comerole limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
° e lmo days Baltimore 6 MARIA 


d. STREET ADDRESS. 


Uy E, Overlea Ave. 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 


gfield Hospital 


3 Bete fos First Middle Lost 4. pare Manth 
‘Type oF pin) Michael Deluca DEATH May 
9. AGE [in years 
tar 5aysan 


5 SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (_]| 8. DATE OF BIRTH 
Male White winoweo[] —pivorceot] | November 2,1877 


Wa, USUAL OCCUPATION che kind of tal dane} 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


arber - Italy Naturalized 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Leopold Deluca ipey Concetta Caruso 


at a St rin 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
219~32-02514 Springfield Hospital Records. 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (c}. ] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


conden’ ieee # a : Seulig] 


gave rise ta immediate couse 
{a), stoting the underlying( CUETO 


couse fost. { 
ra By 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT. chothe tr TO THE Ee rye Disease CONDITION GIVEN IN PART H(a)/19. ae, AUTOPSY 
E a. “Seassoc. wit cures 79 reaction RS aes 

Ni 

Vv 
© J20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature te injury in, 1 ar Part Ii of item 18.) 
Fe Pee aa sekt | Unknown; was found unable to walk:x-ray revealed fracture neck of 
3 | 0c. TIME OF INJURY Month, Day, Yat “Tao ing abe Einin 66. PLACE OF INJURY (Home, form 120 iy er town) = ((Caunh) SSCS) — 
Fe Hi \ S aherveateitige ae lit eee 
a ir 0 
8] 1040 sae b/21/w 6M oy Sct] Hospital” | Sykesville Carroll Md. 


21, t certify that | took charge af the remains described eg! held an Autapsy (_], Inspectian Bx], Inquiry [7], and find that 
death resulted from: Natural causes BQ, ini C. Suicide (J, Homicide [], Undetermined couse [7]. 


. 
TE SIGNED 
tlle or, Vs he By 6 THIEF MEDICAL EXAMINER [] ai 


ASSISTANT MEDICAL EXAMINER [[] 
- 5/2/62 
NAME Typo} |_[ NAME ttre) Wi LEWY DPB ICHELCLE {DEPUTY MEDICAL EXAMINER [X] 
[72a. BURIAL, CREMATION, |22b. DATE THEREOF ei 2b. DATE THEREOF / ne GF CEMETERY OF ory TORY 2d. LOCATION (Cily, town, or caunty) (State) 
bes 
s/s [6 z- wp0N Cem.| BALTiniake 17d 
chet prea ARK Bo, REC'D BY REGISTRAR ['24b. REGISTRAR'S SIGNATURE 


5305 HespFEppd Joclelome 4 2] Cotten 


MARYLAND STATE DEPARTMENT OF HEALTH 
gb ot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my LAND 


5648 CERTIFICATE OF DEATH 643 


a 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ketus £7. fnggae Susan Goyen 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. “SOCIAL SECURITY NO.) 17, INFORMANT 


Adgiess e 
6 + al (ltyee givewer ordetesofservico) | Ho we. erus fe v4 Ae Spr ia 4 pire ee Syres, M0, 


18. CAUSE OF DEATH [Enter only one cause,ner line for ( (), pend (c).) 7 INTERVAL BETWEEN 
— ONSET AND DEATH 


y the attending physician and completely 


raarvonmwascuses Carmae tare. INFECTED kARCE DAYS.” 


3 62 —— 
2 83 M \ PLRCE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, I Inslilulfon: Residence belore admission} 
52 e. 
25 a. STATE b. COUNTY 

4 enk LARKO Jf MARYLAND PID. FRedetiek 

2 =23 B. CITY OR TOWN lif eutide eomporale init, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

y BES write a. end give neerest 10,7 ee. t 

® 53/4 |AuKa Sykes vil 2. kas ee SEDO EAE / OT Saas ae 

oak’ Y d. NAME OF HOSP ad ‘OR INSTITUTION {if nol in hospitel, give street address) d. STREET ADDRESS es o. 1S RESIDENCE 

¢ yo 

®: ecw atic: Lol Via fe Afospita/ “ [77 fret BS SA yes [|] No 
5 = Tae! Middle . 4 nega Month Day Yeor 
ae {Type or print) Pen Vbse ve Sie DEATH MAY SQ pee 
ect = —— 

s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yoars |IFUNDERT YEAR) IF UNDER 24 HRS, 
85 7. MARRIED [EYNEVER MARRIED [] ASENln eae ERI YEAR ER 24 HR 
Months) Deys | Hours | Min. 

8 s Ferrale. \a%; 4e. wivowto [] _1vorceo [] of SpE Douret er | | 
2 Hoes USUAL OCCUPATION (Give Rind of work [T0B, KIND OF BUSINESS OR INDUSTRY | H, BIRTHPLACE (County & Sie, or Torsion country) | V2, CITIZEN OF WHAT COUNTRY? 
is jone during most of working life, even if retire: 
£2 fevse aiFe_ (Ke deck, A4D Z 24.5. A. ; 
g 
3 
a 
« 
2 
a 
rs 
€ 
6 
a 
& 
4 
£ 


eX cay" BED SORE. 


Conditions, if any, which 


|, cremation, or Ae 


geve rise to immodiete couse . { 


re} 

2 

3 

2 

a 

3 

5] 

a (e}, steting the underlying DUE TO 

8 cause lest, (c) “”* = pa | es 
2 ra) z ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART ‘Afel ) "19. WAS AUTOPSY 
& 2 S. A550. 07H FEKILE GRAIN SCASEC , 174) PERFORMED? 
= SlesyeHnoria  ReAarvon, ves [] NO ef 
ty E 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18, ) 

- se | OR CONTRIBUTING [] CAUSE OF DEATH 

= BG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

< a figal ae While __ Not While factory, street, office bldg., etc.) | 

i = pi 19 at work at work = 


21. | certify that (I) (this hospital) attended the deceased frome L .L78X, fot? 19: Bhat (1) (we) last 


saw the deceased aliv MTA YL, A> Gey and that death occured Nee M, _ the causes et on the date stated above, 
22b, DATE 


ATTENDING MED. 
mp, | PHYS. (A Oecron PHYS. PY Sor} JGED ce 
22e. fe YSICIAN'S Tad. ADDRESS Shae yg a eg es y an 
JOB Aes 0, Goyusunpel | "Sheila. Aha. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aT ‘or county) ‘ (Siete) 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 
| Mt. Olivet Cemetery Frederick, Maryland — Dh 


REMOVAL (Specify) 
ADDRESS 25a. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 


ad erick, Maryland pare MAY 1 7 '62 Onthua 4 Tne v2 


OR AITENDING PHYSICIAN: The law requires that the death certificate be executed, 


% 
. Pag 
TO FUNERAL DIRECTOR: 


TO HOS 
death. 


may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


4 _ 


2: 4 chilean ~ 


ee te AS. 7 


lite Hints a Aoee — Soe fir os i ree so a 
: ad. he COKE SRE % Os an a Sea Peiy if - 


, one: { . SO8 ae 


. 7 5 ea » Bsa 
iP shy eowe: agent SOLO Nat Ns 5 fe 


Ms Row oh pitooceheeenegti teen 


nae RG teeh Se ere ee er wm ee i tO he 


tema 


hin 24 hours after 


9 


igned by the attending physician and completely filled in by the funeral 
nsit permit. Then please remove carbon papers. Pages ft and 2 should 


|, eremation, or removal, and in any event, within 72 hours after death. 


or attending physician. 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-trai 


IN: The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, 


LOR ATTENDING PHYSICIA 
4 may be retained by the hospital 


® 
TO FUNE 


TO HO 
death 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “DR 
ABR649 CERTIFICATE OF DEATH uY 4 


i PLACE OF DEATH ™ 2, USUAL RESIDENCE (Where deceesed lived, If inslifution: Residence before edmission) 
3 a. STATE b, COUNTY 
Carroll MARYLAND Maryland - 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town} “ 
Rural--Sykesville léy. lin, 6d.|| Baltimore _ JZVO1- . 
| LS d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street address) || __—_d. STREET ADDRESS @ 1S RESIDENCE 
ON A FAI 
Springfield State dn 19140 Lemmon Street ves [] No fx] 
‘3. NAME OF “Middle “Lost 4. DATE Month Dey Yeor zm 
DECEASED OF 
(Type or print} Kuba Eisler DEATH 5 27. 19 62 
5. SEX |6. COLOR OR RACE|7, apRieD PR] Never MARRIED |] | 8 DATE ‘OF BIRTH "9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
‘. last birthday) |"Months| Deys | Hours | Min. 
female white wipowep[]__—vivorceo(-]| unknown ve | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
housewife Ce Hungary | Hungary 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Brichta? unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ = ~ Addrass 


(Yes, no, or unkown) | {tyes givewerordetesofservice} 
o 


| unknown pringfield Hospitel records - Sykesville, Md. 


= —- INTERVAL BETWEEN 
baa AND DEATH 


ays 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).] 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Cardiac failure 


BAN? 
r 7 DUETO 


Conditions, if eny, which (b) 
gave rise to immediete ceuse 

{e}, steting the underlying DUE TO 
cause lest. {e) 


19. WAS AUTOPSY 


0 z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e] AS AUTOPS 
5| Schizophrenic reaction, other and unspecified. yes [] No 
FE ] 20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EiTHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City oF town) (County) (State) 
6 Hour em. While Not While factory, street, office bldg., ete.) | 
Fi ate 19 ol work [_} et work 
. | certify that & (this hospital) attended the deceased from 12) 194 /2t/. , WE, , that MH) (we) last 
saw the deceased alive on......, fF & Soe 6 foecired aes Pye) Pari the causes and on the date stated above, 
22e, SIGNATURE 1 Lae aN, 226. SS 
Pays. =] DIRECTOR DO Pays. ox 5/27/63" 
/ Bae, PHYSICIAN'S 22a, Avvress Springfield State Hospital 
'¥Pe, + n S 
Naci N, Bu ae ee a Oe, Sykesville, Maryland = 
B3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town or county) (Stete} 


REMOVAL (Specify) 
Burial May 30/62 | Oheb Sholom 


24 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 


® Sok Levinson & Bros Ine 6010 Reisterstown Rd 


Baltimore, Maryland 1% 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oareMAY 31 '62 Cthun 2 Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AEE5O CERTIFICATE OF DEATH 0645 


oO deat epage 4! 


Reg. Dist. No. 
2 rot eee (Where deceased lived. If institutian: Residence befare admissian) 
Gi b. COUNTY 
Mar TAND Maryland 

b. CITY OR TOWN (If ratte carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 

RURAL and give nearest lawn) 
Westminister 2sYears Baltimore City 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

802 Belgian Avenue ves (] No DK 


3. NAME OF 
DECEASED 
(Type or print) 


Doy ‘Year 


9 6A 


Pages 1 ond 2 shauld be 


FEMALE 


UNDER 1 YEAR! IF UNDER 24 HRS. 
Manths] Days | Hours | Min. 


6. COLOR OR RACE 


WHITE 


B. DATE OF BIRTH 9. AGE (In years 


SEPT.19,1871 ee 


7. MARRIED [[] NEVER MARRIED [] 
wivowen [XK DIVORCED [J 


10a. USUAL OCCUPATION (Give kind af wark a KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry) 


Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


most af warking life, even if retired) 


ousewife at Hom 


‘13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hanson H. Keys Elizabeth Williams 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no, oF unkoowe) | Ayer tte aes |S oo eae oe |Past ce SO neces e st J A i a“"fbad Towson 4 


Then pleose remave carbon papers. 


gave rise ta immediate 


1B, CAUSE OF DEATH [Enter anly ane cause per lipasfar (a)/Ab), and ()-] INTERVAL BETWEEN 
PART !. DEATH WAS. CAUSED BY: ( g Dt SNe Yate 
IMMEDIATE CAUSE (0) 
4a. [fp yen 
Canditians, if any, which ° A teed bing es ee fs 


cause (a), stating the under- ( DUE TO 
lying cause last. (Q 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ‘ Ws aS AUTOPSY 


RFORMED? 


oe O No pa 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [] ie DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! ar Part Il af item 1B.) 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hi 
MEDICAL CERTIFICATION 


by the hospitol or attending physician. 


ACTUAL 
SIGNATURE. 


®. 


PHYSICIAN'S, 
NAME (Type) 


While Nall while factory, street, affice bldg... se), ‘ 


lat wark [J at wark 


= (2 19.4 4that | fast saw the deceased 


om the causes and an the date stated abave. 
DATE ry D 


‘22a. BURIAL. CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 


BUATAL*” 


the registror prior ta buriol, cremotian, ar remaval, ond in ony event within 72 haurs offer deoth. 


page 3 should be detached for use as the burial-transit permit. 


moy be refar 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funerol director, 


TO HOSPIT: 


5/30/62 GREENMOUNT CEMETERY BALTIMORE MARYLAND 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. wecahy NEP ‘2b, REGISTRAR'S Sie 
Than 


ND) HENRY SANDER & SONS INC. BALTIMORE MD. 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
"REED 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iy ND 
OnaE 


A565 CERTIFICATE OF DEATH f 


Cones E = [= 
cS 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed tived, If institution: Residence before edmission) 
me ee patie s 3 @. STATE b. COUNTY 
5 20 Carroll MARYLAND Maryland re Balto. City —— 
2, A B. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAYIN Ib ||. CITY ane TOWN (If outside comporete limits, write RURAL end give aah 
~ Bas write RURAL end give nearest town) 
Be eat Sykesville 6mo,29da, Baltimore 6_ : AVOL is 
2 ¥ oe d. NAME OF HOSPITAL OR INSTITUTION (if ‘no! in hospital, give street eddress) d. STREET ADDRESS . SRT AIFARHE 
= 28» 
Ea ¥ 
oy ___Springfield State Hospital _ ___||_ 6602 Fairdel Avenue es EL Noe. 
2s a . ME OF First Middle Last 4, DATE Month Dey Yeer 
2 aN DECEASED oF 
Fete Clype oe print) Leona Rita Fitch bass 3 1962 
2S 5. SEX 6. COLOR OR RACE BIBT He |9. AGE = ey TF UNDERT YEAR) IF UNDER 24 4 HRS. 
uv 
ze 


7. MARRIED [] NEVER MARRIED [ | 


wibowep i] bivorceD |] 
10b. KIND OF BUSINESS OR INDUS; 


se Wy 3”) ee Deys | Hours | Min. 
td a + ae | 12. CITIZEN OF WHAT COUNTRY? 
x a : Maryland. : U.S.A 
14, MOTHER'S MAIDEN NAME peace 


Susanna Stephens | 
17, INFORMANT “Address 


Springfield Hospital Records 


on 
te 


physi 
ove 
Y gyant 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housework | 
13. FATHER'S NAME 
Feliz Gabriel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 413 SOCIAL SECURITY NO, 


fYes, no, or unkown) | {Ifyesgive warordetesof service) (3 i lio] 


No None 


Tl, BIRTHPLACE (County & Stete, or fo 


INTERVAL BETWEEN 


I-transit permit. Then please r 


|, cremation, or removal, and in 


{e), steting the underlying 
cause last. (c) 


5 /18. CAUSE OF DEATH fEnter only one cause per line for te). (I nd (c).. J ONSET AND DEATH 
ig PART |, DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE fo} «SED ticopyemia — = i= Weeks 
a 78 DUE TO 

& Conditions » Gangrenous bedsores Weeks 
a geve rise to immediete cause ’ * a _— 

s DUE TO 

= 

Q 

- 

Oo 


(AN: The law requires that the death certificate be exec 


cate has been signed by the attending 


director, page 3 should be detached for use as the burial- 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ie) 19. WAS AUTOPSY 
ene eB Be Caallt PI 


ERFORMED? 


Bw 


AL 


We: 


22d. ADDRESS 


2Ze. SIGNATURE woh bel 
oN 


a 


x] 
5 
a 
Reise 2/3 
Peies S$P.B.S. due to epidemic encephalitis. ves ] No T) 
eet hago E 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
BE ou OR CONTRIBUTING [] CAUSE OF DEATH 
afe~s © | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
Qas 3 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
Svs a. Hour a.m, While Not While factory, street, office bldg., ete.) | 
B25 2 g iat 19 at work et work [_] ! 
ci a= 
feo 2 21. 1 certify that (I) (this hospital) attended the deceased from.......... LOm32—....., 19-61 ton. 5x3m......, 1962, that (I) (we) last 
m= 89 2 saw the deceased alive on 962... ., and that seth occured 210:00P pits the causes and on the da date stated above, 
in SRLR ie Gabriiateee 
& ATTENDING MED. STAFF si 
Res 2 Mp. | PHYS. (_sopirector lek PHYS. 5ogeee: 
2 £ = 
3 
2 
e 
8 


Bt /——__Aaastin del Ganpe, -___ ___ Springfield State Hospital, Sykesville, Md. 
Ser ie; DA yy, a 2 TS TERY OR CREMATORY “Balto county) 
2°28 ee Littiye — U7 
qx YS Pies Me Be 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


6366 — Glan IE Mp9 62. SATS eS ee 


VR AIS (4) 
15M 7/61 


3 
=\s3 
eee 3 
» 3 

° 
aes 
Vs 
a ae. 
Nn c 
Me. rg 

e 


remove carbon papers. Pages 1 and 
iny event, within 72 hours after death. 


af, and in 
— 


s that the death certificate be execut 
They 


ed by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


ie law requil 
Dept. of Health prior to burial, cremation, or removi 


be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: Th 


£ 
a 
8 
3238 
BEES 
FAQS 
AT WoF 
Sos 
oF 
ze 
0252s 
meres 
VOU 
orn 
VR AIS (4) 
15M 9/60 


s. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ma et showed STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORL 
e CERTIFICATE OF DEATH VOAL? 
Liem § film > ph b2 whe 
1 en DEATH 2. USU: RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
re . STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 


b. CITY OR TOWN [if outside corporete limits, “ce. LENGTH OF STAY IN Ib | €. CITY OR TOWN (It outside corporate limits, write RURAL and give nesrast town) 
write RURAL and give neerest town) ya 
Rural Taneytown 5 years_ A____Rural Taneytown _ cs: ann alee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
YES fr] NO 
. NAME OF First Middle Lest 4. DATE Month “Dey Year 
DECEASED OF 
(ype or print) __ Jetin Harold Francis DEATH May 18 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED [aq] NEVER MARRIED (a) 8. DATE OF BIRTH 1878 9, AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
> fast birthdey) | Months) Deys | Hours | Min. 
Male White winowen {[]__oivorceto []| Nov. 5, A&64/ 83 yn. 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Horticulturist Nursery | Liverpool, England WsSadic 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wallace F, Francis Sarah Green . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =— > Address r er 
(Yes, no, or unkown} | (Ifyes givewarordetesofservice) ’ § 7 
_No é. | 07715-6483 |Mrs, Dencil E. Laird Ryl, Taneytown, Md. 
18, CAUSE OF DEATH [ only one ceuse per line for (¢), (b), and (c).) 4 ~ | INTERVAL BETWEEN. 


7 
PART |. DEATH WAS CAUSED BY: g Amst eas ee 
IMMEDIATE CAUSE (e) w- : s | Fa Stee 
20, | DUE TO . 
' 
Conditions, if eny, which (b) 
geve rise to immediete couse 


DUE TO 


(a), steting the underlying ~ e 

cute ei 8 id GQrtinies oa 40 

——— aw A a ee - = =— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS£ CONDITION GIVEN IN PART 1(e)/ 19. HAS AUTORSY 

= or. ic) 
iS 
[3 

aes pe ‘ea [vs Oxo 
= [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of Injury in Pert | or Part Il of itom 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2Oc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa | 208. (City or town) (County) (State) 
5 Baur eed While __ Not While fectory, street, office bldg., atc.) | 
=z efit 19 at work ["] ef work \ 


21. 1 certify that (I) (this hospital) attended the deceased from... if By j that (I) (we) last 
ond EZ, and that death occured at. 34M, from the causes and on the date stated above. 
7 22b. DATE 


ATTENDING ; STAFF SIGNED 
Mp, | PHYS. 9 Becror OO pays. (] Si¢/b 7a 


22d, ADDRESS 


_E,_Ambler Thompson —___ _.._ Taneytown, c 
=——-s 234. a 


saw the deceased alive on. 
220. SIGNATURE 


Ped! reo g 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) {Steta) 
REMOVAL [Seecify) i d d 
Burial 22/6 | Milford Cemetery M 
24 L ECT! GI ~ ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
.O. Fuss & Son ___—‘ Taneytown, Maryland ___|>*igy 2.4 169 |) i pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95653 CERTIFICATE OF DEATH 056 48 


1, PLACE OF DEATH >. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


rary) Ro je fe, eee LUE b. ON CARR Shy? 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY INIb |; c. CITY OR TOWN utside corporete limits, write RURAL end give neerest town) 
write RURAL end give iN) town) 


‘ THS 
WEST SIL INSTITUTION STEAI/ wh Pe a we: = & hp — 
(6) 34 £/BERTY First = ues =i 


hin 24 hours after 
led in by the fun: 


@. IS RESIDENCE 
ON A FARM? 


¥ 


1d by the attending physician and completel 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


iti iddle ‘Last DATE Month Day 
(Type or print) Ce. oO B (as rad | DEATH 
PSrSex Pe 6. oh. RACE oor AN Ah LM 9. SLI AY TF UNDER 1 YEAR 


7. MARRIED Oo NEVER MARRIED 


Pais Divorced [_] FEB 23 - /SEE 


last birthday) 


7p 


BIRTHPLACE (County & Stete, or foreign country) 


_DIARVLAND 


| 14. MOTHER'S MAIDEN NAME 


CATHERINE FRRVER 


VW lime |e 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ae 1Db, KIND OF BUSINESS OR INDUSTRY 
PUEEEEPER™ own Heme 


VANES FRA KLIN. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MD 


(Yes, no, er unkown) | (Ifyes give warordetes of service) 
eee : NONE VS A PAL ENE. SCHAEFFER WEST AINSTER 
18, CAUSE OF DEATH [Enter only one causo per line for (gf(b), end (c).) ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: So eee 
IMMEDIATE CAUSE (e)__ 
bf ° / DUE TO 

/ 

Conditions, if any, which (b) 
geve rise to immediate cause 
{e), steting the underlying 
cause fast, (c) 


12, CITIZEN OF WHAT COUNTRY? 


AS UT 


or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execute 


4 may be retained by the hospital or attending physician. 


@ 
TO FUNERAL DIRECTOR 


After this certificate has been signe 


lal ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 TO THE TERMINAL DISEASE “CONDITION GIVEN IN| PART | Te) 1D. WAS AuroPsy 
Uy? SS a PERFORMED: 
S$ ne : 3 ie -ge vEs O xe) 
& 206, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2D1. (City or town) (County) ‘(Stete) 
5 Hew While ___Not While. factory, street, office bldg., etc.) i . 
a 19 ot work [_] at work [_] \ sa 


2 


certify that (I) (this hospital) attended the deceased from. 19.Z+that (1) (we) last 
7 


oe 
saw the deceased alive on, cured af Ys IM, from the causes and on the date stated above. 


22e. SIGNAT y . 22b. DATE 
ATTENDING MED. STAFF 
PHYS. DIRECTOR 


‘AL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


SIGNED 
PaY6e 
= | 22c. PHYSICIAN’, 22d. ADDRESS 
* Ry Qu SHOCKER. Ly 
Ze Fade, RURAL, CRENATIC CREMATION 23b, DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) 
peel 
e BURGE” | Gfa/62__| EBENEZER, TWonele LD 
VR AIS (4) : 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


15M 7/61 


TURE ADDRESS Ho 
SM NEW Win asok_\or gg. 42 


en as . ——— 


in 


The low requires thot the death certificate be executed with 


R ATTENDING PHYSICIAN 


* 


may be retaited by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


& TO HOSsPIT! 


> 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NS654 CERTIFICATE OF DEATH 


al 


Non4y 


eo] 


24 - death. Page 4 


ie Reg. Dist. No. 
a5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltvion: Residence before admission) 
Pepe e: 4 MARYLAND a, wae et b. COUNTY 
3 
Be b. GITY OR TOWN (If autside carporate limits, write]. LENGTH OF STAY IN 1b c. CITY OR TON (If outside carporate limits, write RURAL ond give nearest fawn) 
5 FURAL dnd give nearest jowr yg 5 : 
Zz 
fs a | Mbuapede \/ P2ver | MLE 
she, (! HiME OF HOSPITAL {if not in hospital, give street eos ‘a. STREET ADDRESS @. IS RESIDENCE 
=a ISTITUTJON ! ON A FARM? 
_O 
fy A \p. PItbA » _Piahaea, ves BNO 1) 
ee 5; 
in] 
3. 


DECEASED int 7 tpl 4 Date Manth Day Year 
item CZ0RCE Lackey GASsMAW Je. | Sam MAY 9 wer 
Fe MARRIED [_] NEVER MARRIED oO 8. DATE Of BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fost birthSoy) [Months] Days | Hi oe 
wiooweo ~~ olvorceo [J] Cl, Leo yp | jays | Hours] Min 
‘ar 


CCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Staséar fareign cpuntry) 12. CITIZEN OF WHAT COUNTRY? 
of AA2kie Va » 


st af warking life, even if retired) FA JS 
Sf - 
bic 14, MOTHER'S MAIDEN NAME 
L4 gt l— ls ed SAO De or De Te 
Po 


ie Se U.S. ‘apr? Gene 16. SOCIAL SECURITY NO. NFO! 
‘er unknown) UE yes, give wor or dates of tervice) 
ee 2203+ S0blg 


18. CAUSE OF DEATH [Enter anly ane cause 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


350% DUE TO 


Canditions, if any, which 0) 


[ COLOR OR RACE 


d completely 
. Pages 1 
[nt 
bug 
E @ 
: Ni & 


ician ani 


jin 72 haurs after deoth 


ONSET AND, rs 


Then please remave carbon papers. 


gave rise 1a immediate 
cause (a), stating the under- ( OUE TO 
lying cause last. (¢) 
0 a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= 
$ yes] NO 
© [20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& OR CONTRIBUTING L) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar tawn) (County) (State) 
5 Have o.m. While Nal while factory, street, affice bldg., etc.) } 
= p.m, 19 Jat wark [[] at work 


21. | certify that | attended the deceased fram. ! 


alive a (hee 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type! (N Y ESE 


220. BURIAL, tigen 2b. DATE THEREOF 
REMOVAL (Spe: y 

[bashes td of LLL AGE 

ay oe DIRECTOR'S SIGNALURE 


the registrar priar to burial, cremation, or removal, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


y) 


24a. REC'D BY apdosteat 


oarelAY 14 '62 


ADDRESS Db. KE ISPARS OI GHATURE 7 


2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE cf iy ay ed 
ar CERTIFICATE OF DEATH 05650 
2 iecee ne DEATH 2, USUAL RESIDENCE (Whore decessed lived, If Inslitullon, Residence bofore edmission] 
“g a, STATE b. COUNTY 
g See Carroll MARYLAND Maryland Howard fs 
2 S9 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporata limits, wrile RURAL and give neerest town), 
nee SH ‘Sykesville’ 1 month Glenel 3 -ae 
N cH % sville mon g ’ 
= 85 Le d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS “e. IS RESIDENCE 
Za ON A FARM? 
aa g Springfield State Hospital None YES] NOE] 
=> v2 - - — — Sate = 
8 2 Sn /3. NAME Serene ~ First ~ Middle “Last 4 shal Month Day Year 
3 ah : 
g Pa. (yeerri) == Ath Franklin Gray DEATH May 15, 1962 
© ss 5. SEX 6. COLOR OR RACE) 7, wARRIED [| NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR PIF UNDER 24 HRS 
ioe eo £ i last birthday) ens “Deys | Hours] Min. 
ee: 4 Male White WIDOWED vivorceo[]| August 10, 188) 17 vs. 
se sas 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aaa Sa or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 88 done during most of working life, even if relired) 
§ Sst Farmer d eer Virginia U.S.A. 
RTS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ gs 
8 sae Stewart W. Gray Meria -_ 
‘nb oe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£5 23 (Yas, “re unkown) | (Ifyesgivewerordelesofsarvice] Springfield H ital R 4 
eee 10 - ie = _Spr ie ospital Records. 
etn 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end (e).1 — INTERVAL BETWEEN 
ee ES PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Sayed IMMEDIATE CAUSE ()_ Acute myocardial infarction Hours __ 
Seceer§ Orv 
Saazo — 4DIX DUE TO 
nog \ - 
Bests se SUL ENR Se Le )_Thrombosis_of the posterior left coronary artery Hours _ 
ees es geva rise to immadiate cause 
£27 5— (a), stating the underlying ( DYE TO 
Ae ge “cause lest, iq Aspiration Pneumonia Days 
ae £3 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
gee 82 Be 2] C.B.S. assoc. with circ, dist., with psychotic reaction. ie Schoo 
t = oO Vie — ik = _—- —_ 2 ae. 
8235 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I of item 18.) 
Moud & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Beis = G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pases % [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City oF town} (County) (Stee) 
Ares £5 a aes While Not White factory, street, office bldg., ete.) | 
p2 3° g aes ” at wor a wor ! 
f20s8 21. 1 certify that (I) (this hospital) attended the deceased from. APTA. .14y....., 1992, toMay.....15y......., 19.02 that (I) (we) last 
eB Be saw the deceased alive on... May. ot UW 19.62.., and that death occured ahs y5AMrom the causes and on the date stated above, 
meee z 5 22b. DATE 
=e 22e, SIGNATURE 
gene Den, Aer onrg— e+ mo, [SRL Biron AE eee 
s re / ‘Zc. PHYSICIAN'S + - 22d, ADDRESS 
eh oF Name (Tyee) Adnan Sonmez, M.D. Springfield Hospital, Sykesville, Md. 
ZSy : 2 CEES Se Oe ee Ee =) ’ 
nek ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county] “(Stete) 
ofons ech ere Laytonsville, Maryland 
i May 18,1962! Laytonsville » Maryland 
La 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


s 
vR ais (4) IERAL iat ty 'S SIGNATURI ADDRESS 
1M 7/51 ON pA ee Laytonsville, Md. 


Atom pate BAY 2 u "62 Onthun 8, Tina : 


— 


after death. Page 4 
“by the funeral directar, 


Pages 1 and 2 shauld be filed with 


after death. 


4 


Then please remave carban papers. 


, and in any event, within 


is certificate has been signed by the attending physician and campletely fille 


ar attending physician. 


ta burial, crematian, ar remaval 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 shauld be detached far use as the burial-transit permit. 
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0 Oe 
£889 
Fe a4 
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pe gs 
oe 5 
e522 
Bie 
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oe 
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as 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 rf 1 


95656 CERTIFICATE OF DEATH 


4 ROR es 2. ote RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es @. STATI b. COUNTY 
Carroll MARYLAND Maryland - / 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores!, town) B z 
Rural--Sykesville 2y. hm. 22d. Baltimore BVCI 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR etiene ON A FARM? 
L eld State Hospital High Street ves [1] No 
goss eg First Middle Lost 4 als Month Day, Year 
{Type or print) Frances Julia Gray BEATH 5 15 4,68 
$. SEX 6. COLOR OR RACE |7. MARRIED (2} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ReaeR IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ist birthday; Month: De H 
female white wipowep[] _bivorceo 2/12/95 67 an +] Doys | Hours 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zack Owens Quade 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (WF yes, give wor or dotes of service) “J 
no | unknown Springfield Hospital records - Sykesville, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSED PAR OIO ENTE 
- DEATH MEDIATE Cause (o)__Coronary occlusion hours | 
“fd / DUE TO 
Conditions, if any, which »__Coronary heart disease years 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. ) 
Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Penner 
i 
§|_Involutional Psychotic Reaction. ves Now 
= 20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© [ (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Ce oc, While Nei Shite foctory. street, office bldg., etc.) | 
= p.m. 19 [ot work [] at work 


2). | certify that @ (this hospital ee eo pe from,____ 12/23, 1999 tp Rh) ee 19.92, that ¥ (we) lost 
saw the deceased olive an.__5f _ 62. .-and that deoth accurred at3$ 250, a the causes and on the date stated above. 


Mo. SIGNATURE 2b.DATE 
ATi eee. ATES Noe _ SA a 5/15/88 

2c. PHYSICIAN'S. ‘22d. ADDRESS Springfield State Hospital 
“wer! Konstantin Weber, MeoDy |. Sykesville, _ May Maryland 


230. BURIAL, CREMATION, oe DAI Vicy, 3c. Ny BIT) OF CEMETERY OR, CREMATORY 23d. AOCATION, aa town for county) (Stote} 
pBEMOVAL (Specit G/EL4 , 4) 4. 
2g. FUNERAL DIRECTORS SIGNATURE en 25a. REC RY bee Ste blay 2) ‘Sb. REGISTRAR'S 5 QNAPURE, a 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AE RES 


95657 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fo2 


-. 


a 


2 


TATE. 


z= 
= 
= 
i] 
ra 
~~ 
= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where scion lived, If institution: Residance bafora edmission) 


so a. COUNTY a. STAT b. COUNTY 

gSs 3 Carroll bs MARYLAND _ Maryland »* Carroll 
gue Tb. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN 1b Wy ‘OR TOWN [If outside corporate limits, write RURAL end give nasresl town) 
¥ gs sy write RURAL end give st town) 4 
285 |__Rural- Eldersbur 2 yrs. Xurel- Eldersburg 


. d 


G 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B 


done during mod Rettamnticcerd if retired) 
Retired WOQAMNEhrinee 


13, FATHER’S NAME 


ISUAL OCCUPATION (Give kind of work RP KIND OF BUSINESS OR haar aie BIRTHPLACE (State or foreign country) 


r Locke Insulatin. U.S.A. 


Maryland 
ee rR! "S MAIDEN NAMI 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street athens | d. STREET ADDRESS “je. IS RESIDENCE 
ON A FAI 
= 10 Rolling View Prive 10 Rolling View Yrive ves] No Ly 
a3 o "3. NAME OF it Middle” : ot ia) © | 4 Deee Month ‘Dey ‘or a 
2 $s Sie Te OF 
Sets ae! “ine eecar.. . —s ii Hackley ee Oye ee 19: TR | 
= O34 5. SEX 6. COLOR OR RACE|7, MARRIED [&] NEVER MARRIED [] | 8- DATE OF BIRTH TAGE ln yest He UNDERT YEAR| IF UNDER 24 HRS 
> * ‘ lonths| Days | Hours | Min, 
BEng | Male White | weowen[] — oworceo}| March 1, 1902 cok Da alee 
a ET) 10s. 12, CITIZEN OF WHAT COUNTRY? 
£ 
2 


Charles W. Hackley ein _ - 

iis aa tor aed hI 16. pire SECURITY NO.| 17. Pid rau f Rolling Va ew ie " 
° 216-05-3092 | Mrs. Adelaide A. Hackle S 

"| 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (bj, and ().] V4 ReFeDe PeieAta ames 
PART |, DEATH WAS CAUSED BY: gam 


"IMMEDIATE CAUSE aa ~. Ceelunon bo a ee Saker 
Ue mre) , / DUE TO 


Conditions, if eny, which (b)_ 
gava riso to immadiata cause 
{e), stating tha underlying 
cause > 


Jesse L. Kraut 


3 
i) 
a 
3 
co) 
2 
§ 
c 


DUE TO 


{c). = —- 


4] z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
a a ae PERFORMED? 
5 yes [_] No [] 
© | 20a. EXTERNAL CAUSE WAS 7] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of ftom 18.) _ = 
& | PRIMARY [) or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) ~~ (County) (State) 
a Hour ¢.m. While __ Not Whila fectory, street, office bldg., etc.) 1 
= f 0 work al work i 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
Natural causes Accident | Suicide Eh Homicide [ak Undetermined manner 


§ 
€ 
= 
3 
s 
a 
5 
2 
~ 
N 
& 
= 
S 
3 
5 
3 
oO 
8 
4 
4 
2 
® 
= 
2 
é 
= 
E 
: 
3 
a 
a 


aa CHIEF MEDICAL EXAMINER [_] 
b est le. MD. ASSISTANT MEDICAL EXAMINER: pay sf! SI Pa) 
DEPUTY MEDICAL EXAMINER [3X 2 


NAR S$ tH Addrass (Street, city, town, or county) _ 
2e. NAME OF CEMETERY OR CREMATORY 324. LOCATION (cl 


Baltimore 27, Maryland 
240. REC'D BY sais 24b, REGISTRAR'S SIGNATURE 


DAWAY 2.3 '62 Cleat! p_#c 


Ci 


EMATION,| 22b. mes. 7 town, aaa ~— (State) 


{Speelfy) 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pe 


TO a 


ari liberty Road 
Randallstown, Md. 


The low requires that the deoth certificote be executed within 24 hy 


R ATTENDING PHYSICIAN 


bes 


may be retomed by the hospital ar attending phys 


TO HOSPI 


s< 


oe flecins Troges 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


— 


jan. 


Then please remave carbon papers. Pages 1 ond 2 should be filed with 


page 3 shauld be detached far use as the burial-transit permit. 


SAIS (4) 
5M 9/58 


in 72 hours after death. 


the registrar priar ta burial, crematian, or remavol, and in any event wi 


a 


qb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(aq ‘ 
5658 CERTIFICATE OF DEATH M0693 


Reg. Dist. No. 


1, PLACE OF DEATH 


ce CONE fe cle MARYLAND 


ee ett aelg (Where deceased lived. If institution: Residence before admission) 
a. 


N 
} d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 


b, COUNTY C yay 
e. CITY OR TOWN {If autside Se limits, write RURAL and give nearest town) 


ESTMINSTEA 


|. STREET ADDRESS e. Wa vi als 
b AN CH L sO 0 


b. CITY OR TOWN {If autside corparate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest tawn) 
Wiser SEVERAL NON; 


OR INSTITUTION 


LYEADDLy bl CON UA LY, 
3. NAME OF First Middle low 4. DATE Month Doy Year 
timer HARRY WARNER HANDLEY! tem MAY /o 962 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (@-]8. DATE OF BIRTH 9. AGE {In yoors [IFUNDER 1 YEARLIE UNDER 24 HRS. 
iethdo} : 
MALE WHITE |weowe 0 ovorceo | ELS Sis yi pera eose ges | Psa 


10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
DP 44.0 &. 
14. MOTHER'S MAIDEN NAME 


FAR. NAME LEACH £0. SOLIPATIO AS 
ANNA M.WARN 
INFORMANT fre (2s SAME 


{Yes m0, or unknown) (IF yes, give war or dates of service) 
| ES B~07-/¥, 


SACOB #H- HANDLEY 
FLacs Fe _R: HONDLEY Appeite 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
EEN 
ON: EATH 


18. CAUSE OF DEATH [Enter only ane couse perJine far (a), (b), an 


PART |. DEATH WAS CAUSED BY: 
i dey IMMEDIATE CAUSE (a). 


DIA DUE TO : + 
Canditians, if ony, which " 

gove rise ta immediate oe "4 
come: (0), voting we pads ¢ DUE 


lying cause last. tc) 


Fa Past Il. OTHER SIGNIFICANT COpgTO iS CONTRIBUTIN' DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) }19.. DERE Renal 
ee 
S yes [] NO 
= (20a. AECIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PQrtHl ar Port Il af item 1B. "e 
& {OR CONTRIBUTING [] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
5 tet Gan hte. nek: cleat factory, street, affice bldg., etc.) | 
= p.m. 19 at wark [] at wark CJ i 
21. 1 certify that | attended the deceased from.___¥\w 2. 17. to p\AK Af , 19h Btbat | last saw the deceased 
alive er (Chex See t death occurred at, ol , the causes and an the date stated above. 


We DDRI ‘Street, citylor tawn, state) “6 NED 

ACTUAL a 
SIGNATURE ie Q ee - QA = fb) 
PHYSICIAN'S -. 5 : A 44 2. 
NAME (Type) > (N a= IN fs “VVALA 4 

Zo. BURIAL Cee ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, ar county) 

IOVAI peci 
BUF? 12 Seff io tf 62. CE Ee 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘= Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Z 
3 a rs ' aw Fase 
Px 2é LEAYMNA, Ltt af Fifi e Date MAY 21 62 Citta 
C7 eS r 


hin 24 hours after 


e 


that the death certificate be executt 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


ires 
ian. 


The law requi 


OR ATTENDING PHYSICIAN: 
4 may be retained by the hospital or attending physici 


AL 


w 


z: > TO FUNERA 


10 HO 


death. 


led in by the funeral 


= 


s. Pages 1 and 2 should 


in 72 Rours after de 


= 


Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05659 CERTIFICATE OF DEATH 


05654 


1. PLACE OF DEATH 


a. COUNTY Cet 


b. CITY OR TOWN [if outside corporete limits, 
wrpite RURAL end one nearest ‘n) 


‘c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admis: 


e. STATE 
MARYLAND 


z 


c. CITY OR 


b, COUNTY 


de corporata limits, writa RURAL and give neares! town) 


(Rural 


TOWN (If ouf 


(llecs 


| UL Peel, led 2 dhe 
4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hae give street adfress) 
? MA 


jo STREET ADDRESS” 


) e. IS RESIDENCE 


ON A FARM? 
(reo 


4 Yes 

— z a = 
3. NAME OF Nat Middle Lest 4, DATE Month Dey Year 

DECEASED : 5 OF 

(Type or print) CaArrie ; Aree POC) DEATH UE 19 Cz 
5. SEX 6, COLOR OR RACE|7, maprieD [~] NEVER MARRIED [1 | 8- U7. OF BIRTH (9. AGE (In years] IF UNDER 1 YEAR| IF UNDER 24 HRS. 

F O O if 4 “ cx a lest birthdey) '|"Months| Deys | Hours | Mi 
tonate WAL | wows G— vivorceo F] yrs. 


13. FATHER’S NAME ey 
(} } [ ‘ 7H. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, eveg if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 


oo ae 


Ws, 


BIRTHPLACE (ceo & State, or foreign country) — 


12, CITIZEN OF WHAT COUNTRY? 


ws a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, cg wae {iyes givewerordatesofservice) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e 


YAR! DUE TO 


Conditions, if eny, which (b) 

geve rise to immediete cousa » 

{e), steting the underlying ( CUETO 
{c) 


| 16. SOCIAL SECURITY aa 


Vo 


"ig GRUSE OF DEATH [Enter only one cause per line for (@)) bly and (0).] 


W, we” 


a3 Address ie 
Hew, INTERVAL BETWEEN 
San, AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Tre) 19. WAS AUTOPSY 


PERFORMED? 


Ss [] No [ae 


| 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert J or Pert Il of item 1B.) 


2. I certify that 
saw the deceased alive on....7&4.. 


(this hospital) attended the deceased from. wv, 
PULA k= and that death seaipad at LIM, trom the « 


20f. (City or town) (County) ~ (State) 


Zz 
Q 

= 

< 

uv 

& | 200. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ° 
g Hake aan While __Not While factory, street, office bldg., ete.) | 
2: aan 19 jat work [_] at work 


cn WE, (we) last 


uses and on the date stated above. 


mo. _| PHYS. 


ATTENDING 


22b.. DATE 


‘AFF 
La—Bikecror Oo Pits, oO 


A s 
NAME (Type) 


22c. 


Wit Foard 1.0. 


wii ADDRESS 


LY ANS 


sf oy) SIGNED 


Wea 


hestec. Md. 


23a, BURIAL, CREMATION, 
MOVAL  (Specif9) 


23b. DATE THEREOF 


S-6-6%z | 


23c, NAME OF CEME Le “OR “GhEMATORY 


y) LOCATION LGD town or county) , : Fa 2) 


25a, REC'D BY REGISTRAR | 25b. Reaiinearss SIGNATURE 


pate tei 7 "62 of Onthun £ foawae 


ce A Lyall: Day = Hesuptiel Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


"| 22d. ADDRESS 


Springfield State Hospital, Sykesville, Md. 


oF 


M2 n ZEERTIFICATE OF, DE EPEATY 05655 
£33 ee < — 
a} 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where qn lived, If Institution: Residence before admission) 
yp 25 e. COUNTY a. STATE b. COUNTY 
3 2S ALT o, ; marytanp || _ Maryland ____Montgomery_ 
ie eet! b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib “e. CITY ay TOWN (If oulside corporate limits, write RURAL and give ceerest town) 
x ae e RURAL and ria peeres! town) Sil: Seri — 2b, 
es 14 days ver Spring A2 
< ye ps5 21 2 = — eS 
= 3 a® 19 4. at ae evi lds a INSTITUTION (if not in hospital, give street ve a d. STREET ADDRESS Is RESIDENCE 
Bas 
oe Springfield State Hospital _ 8500 - 36th Street vs L] no 
£5 ‘3. NAME OF First Middle Lost 4. DATE Month Dey Yeer 
3 an DECEASED oF 
3 a8 : 
© Ec (Type or print} Alice _ Kah: DEATH 
x § Oz = in 
© Sse 5. SEX ~ 6, COLOR OR RAC 8, DATEOFBIRTH 4 8O%|9. AGE (I IF UNDER 1 YEAR| IF 
g pes E 7. MARRIED [ {NEVER MARRIED [] | & 1897 |* 2s lg See | toe 
eo 88s 1 Female | White wow [] _ivorctoL]| December 16, 1896 | 
B oS 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (County & Stato, or foreicn Gee 12. CITIZEN OF WHAT COUNTRY? 
= 2 g na done “—e most of working life, even if retired) 
5 > 
B Fee ousewife - i Russia_ U.S.A 
g 5 =i oA. -— 
ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ of 
e 2 :opoi 
2 2 
eet unknown _ unknown _ ana a 
© 2§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= S28 (Yes, no, or unkown) | (Ifyesgivawerordatesofservice) None | 
B 2.2 : NO Jee he ee a ml, Springfield Hospital Records = 
a eS = CAUSE OF DEATH [Ent ise per line for (a), (b), and (c).] Se rere 
Saas x 
£8 cy PART I. DEATH WAS CAUSED BY: 
ey Sais IMMEDIATE Cause (e)_ Bronchopneumonia _Days a 
2 % 
Sees ASE 4 DUE TO. 
is i§ Conditions, Hveny. which ») Bronchiectasis | Years _ 
o£ 225 geve rise to immediate cause 
ce 3 ae {e}, stoting the underlying ¢ CUETO 
apf o's cause lest. fe) ‘ = 
ee ORE - 0 "2 PART Il. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING T TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19, WAS AUTOPSY 
mSSaeo fe) = SS 
OG 5 abetes Me. tus 
Bees $|__C.B.S. associated with cerebral seiapieee ere ychosis.. Aa |S el) 
Bia 25 © ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Satan te Terie m 18.) 
ous. © | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
ee x 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED TUES res oer a 208. (City or town) = (County) (Stee) 
UE Be 5 fears ent While __ Not While factory, street, office bidg., etc.) | 
oso 
Sit Os 2 oa 19 at work [_] et work [_] | 
weeoa 
& e028 2. I certify that (I) (this hospital) attended the deceased from... =... , ez, that (1) (we) lest 
7 
“B02 saw the deceased alive on......... 5x10-62..... Fae og ” and that Cea Saree 41350, DrMethe causes and on the date stated above, 
Sean aaa = 22b, DATE 
OCEAS © ATTENDING MED. STAFF 
ava Ce PHys. = [-]_birector [J PHys. [1X 5 yee 
Bo it Se. = =——— = 
ta OF 
358 
ae 
ous 
=] 


nS 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) | 
3 

(he National Memorial Park @alis Church, Va. J 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 


pate MAY 1 4 '62. Cathar £. Forest 


MINER: This certificate should be executed within 24 hours after death. If 0 


Li 


4 should be forwarded to the Chief Medi 


a MEDICAL E, 
please execute the certifi 


TO DEP’ 


1 


OR STAT 


= 
™ 
= 
= 


y is necessary, 
jirector. Page 


tate Board of 


t within 72 hour: 


it. File pages 1 and 2 wit, 


rt 


with form PM3, Page 5 may be retained for your files. 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


any even! 


ite 


or its designated agent, prior to burial, cremation, or removal, and ii 


a 


| Examiner’s Office alor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


[7 
a 
= 
oO. 
is 
3 
ie 
S 
a 
a) 
2 
8 
= 
2 
= 
a 
Le 


pee meee 7 MBRYLARD’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E 5662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09656 
eB PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residance bafora adinission) 
» COUNTY — Garroll WeceEre 5 =. STATE Maryland b. COUNTY Carroll 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporete limits, write RURAL end give naarast town) 
writa RURAL end give naaras! town) 
‘ |Carroll Co. Gen. Hospital SHOORS wf. Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet eddress) } dd. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
@ Be Co. General Hospital 56 Charles St. ves] No 


7. DATE Month Day 


DEATH May Wo 1962 


First ~~ Middle Last 


” DECEASED E 
(Type or print) ESS //5 LA 
is ‘Lo V/E- a mf ie 


5, SEX 6. COLOR OR ak MARRIED Rise MARRIED [-] 9. AGE (In yaars [IF UNDER1 YEAR] IF UNDER 24 ARS, 
last bithday) | Months] Days | Hours | Min. 
Female Colored weowso[] _ oivorceo [] MAY a3 - yy 7A Ze “yrs | | 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME” 
HL 


10s. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retirad) 


_ MOUSE WIFE 


13, FATHER'S NAME 


RENCE 


11, BIRTHPLACE (Stata or toraign country) 


LIPRYLAWD 


14, MOTHER'S MAIDEN NAME 


VIRGIE JACKSON 


12. CITIZEN OF WHAT COUNTRY? 


4SA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address . 
(Yas, no, or unkown) | (Ifyes givewarordatesofservice) 
5-26-68 THemes KEY SR  WESTVUYSTE 7 a 
18. CAUSE ‘OF DEATH [Enter only one cause par AS ‘for (0), tb), and (¢).] INTERVAL BETWE 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY. eta , i 
IMMEDIATE CAUSE (e)_ Amniotic fluid embolism “ 
o 
iG of 5:2 DUE TO 
Conditions, if any, which ()___ Ss Recent Pregnancy | z > ——- 


ava rise 10 immediata causa 


{a), stating tha undarlying DUETO 
cause lest. {c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
2 = Ss ae PERFORMED? 
4 
Yl =e: , s : = = Li Mens NE IE 
% | Qoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY (1) or CONTRIBUTING [J 
U | CAUSE OF DEATH. 
% | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, "20. (City or town) ~~ (County) | mtSieale © 
s ligne aR ls ei Wile a factory, street, offica bldg., etc.) 
= pom. 19 at work at work | 


21. I certify that | took charge of the remains described above, held an AutopsyafX], = im Inquiry ay and in my opinion 


death resulted from: Re, causes ee Accident iB} Suicide , Homicide ia Undetermined manner O 


CHIEF MEDICAL EXAMINER 


pie es Mp, ASSISTANT MEDICAL EXAMINER fhe DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 4 ‘ May 11, 1962 

oye ME (1 aa Breitenecker, M.D. Addrass (Straat, city, town, or county) 
2 22b. DAJE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Tags LOCATION ( (City, town, oF country) {State} 

n 
y FIA EAS MT OLE FREDERIK Co PID 
y ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


5 ee 1462 


Onthua £ Haaser 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 5 Fs 5 7 
P5662 CERTIFICATE OF DEATH 


\o 


Reg. Dist. No. 


eo death. Page 4 


# 


cs ; 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2 °. ‘ b. COUNTY 
32 CAF Lott ane ” DARA CAC Cone 
g b. ee {if unde corporate limits, write Te. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fawn) 
jearest town) ry 
8 q 
s2 TAIN STEER. 26 VRSIIIWES TA STB 
£2 es d sane or rea {If not in hospital, give street address) i d. STREET ADDRESS o: IS RESIDENCE 
SS Yl MESTAORELAMD S7-\ vs 
a 0 No fer 
e 
™ = 5 NAME = First Middle lost 4. DATE Month Day Yeor 
4 ‘ 
er timer ESTELLA way Keot) | tun Aaty SP ‘62 
Sse! 7s . 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE I per IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- Ss lost bigthdoy} [Months] Doys | Hours | Min. 
5 Se 1) E44 | UAE |mvowngy —_oworcod | MAT IL, P89 3 | FH m c 
2 e&8. 10a, USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |1]. BIRTHPLACE (Stote or foreign 132 12. CITIZEN OF WHAT COUNTRY? 
g Bois during most of ey life, even if retired} 
sc ae AovuSé by Fx SYA CAD USA, 
g °85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 49 43 
=e Zee E44 499 ach14 a) Convéti4y War T 2 
Se 3 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. [INFORMANT Address 
= es, n0,.0F unknown Je, give wor oF dates of service) 
8 of (ewe aS mae weitrte- oArthtin Kibet SYtlbSTleh&cta S7- 
2 ee 
9 ESE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ()-] INTERVAL BETWEEN! 
rer oS PART I. DEATH WAS CAUSED BY: Oe oy eeu 
fe 8 Se IMMEDIATE CAUSE (a). Cc 4 Weer oF LAL f= b-S Fi 272% 
5 fF / HO * DUE TO 
= 
= 4 ge Conditions, if ony, which (0) 
8 BEo gove rise to immediote 
5 s&s couse (0), stoting the under- ( OUE TO 
2 § 2 ie lying couse last. () 
323 ae A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= & g f - 
eng 6 \ a yes] NOR 
ce Sees E ¥ 
Bia a.8 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port Il of item 16.) 
ses & | OR CONTRIBUTING CF] CAUSE OF DEATH 
Zeees & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o58s & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
= avg F a Hour a.m. While Nat while foctory, street, office bldg., aed 
=3 y 
cue |e = lot wark [[] of work 
(PRs - 
mane BS 21. | certify that | attended the deceased fram.____ SL Lath, 19.250, to. AY LE. 19€Zthat | last saw the deceased 
o2a2.2 Q 
Zee gs Glive on. aS AALLE 19, E2- and that death occurred wile #2, fram the causes and on the date stated above. 
E TOR. - e x ADDRESS (Street, city or town, state) TE SI 
ROO Oe ACTUAL DB , fe. Sz 
apes SIGNATURE Cn AC pM. _ 19 RIDGE [EdD ee eS i OO CME D 
apa | 
25 PHYSICIAN'S AZ a) S%x 
0° 
ea2s NAME (Type) STH Le 
meme IE re nn IEEE 
pa b drag g ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF . NAME Of CEMETERY OR CREMATORY 
Q >2 SS MOVAL (Specif 
ey ee ae 5 wy, se Zz LIE 
moe : ; DRESS 5 nol BY REGISTRAR’ | 24b. REGISTRAR'S SIGNATURE 
( / 
Vs ANS (4 ’ 
Vs Als (4 eMpt ter Td. MAY 2 2 162 Bait ef cian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zz 


—* 05663 CERTIFICATE OF DEATH 05658 
s ¢ 1 ERC: DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca before edmission) 
ee S a, STATE b. COUNTY 
2 2 arr. ELERREBND, _Hontgome =| 
2 ee: b. cry OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, writa RURAL and-give neartst town) 
x FOU writa RURAL and giva nesrest town) Vas Y- 
ers ___Silver Sprin j 
& yas lt INAWY OF HOSPITAL Of INSTITUTION {if not in hospital, giva staat address) ~d. STREET ADDRESS ue & fat e 8 RESIDENCE 
23 w INA FAI 
— 
. v2 swaepyingfield_State Hospital || ___1128 Chesthaven Drive SIE 
= Ba 3. NAMI Middle Lest 4. DATE Month Day Year 
oN eee OF 
ea {Type or een Florence Lillian Lewis DEATH May 
fy ge 5. SEX 6. COLOR OR RACE) 7, jaRRIED [_] NEVER MARRIED [} | B+ DATE OF BIRTH % Saas JIE UNDER 1 YE. 
= Months| Day: Hours 
Se Female | white wipowen fd __oivorcto [] | November 21, 1885 | 76 all an Ne 
s $ S 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 a o dona during most of working lifa, even if retired) i | 
Be Own 
282 Housewife | - ome Washington, D.C. U.S.A. 
a Be 13. FATHER’S NAME Ya OTHERS MAIDEN NAMi 
as 
3 ze Nathan De-Lavergene- DeLaVergne ~Glewhien Thomson _ 
s Sos 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
ais (Yes, no, of unkown} | (Ifyesgiveworordetas ofservice) 
AP thot - hone | - none | Springfield Hospital Records é 
pay | 5 18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (¢).] a - INTERVAL BETWEEN 
4 5 PART, DEATH WAS CAUSED BY; yg pea al 
2 Z IMMEDIATE CAUSE (2) Bilateral lobular pneumonia, type undetermined, | Days 
ae GIO xX DUE TO 
é Conditions, if any, which {b) 
5 gave risa to immediate causa | 3e — — ra 


{a), stating tha underlying 
cause last. {e) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE: 


SE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


a 

Bey 2 PERFORMED? 
%|_ Psychotic depressive reaction. ves Gt no [] 
E | 209. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) , 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps, ee = 
& [20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County] (State) 
8 Hour a.m, Whila __ Not Whila factory, street, offica bldg., atc.) | 
el ee 19 at work [_] et work t 


21. I certify that (I) (this hospital) attended the deceased from.... March. ROR ft ie to... May... dAy...., 19.§ 2, that {1) (we) last 
saw the deceased alive on. May. AA». 19 62., and that death occured ail.0..—m, from the causes and on the date stated above, 


DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


le 4 may be retained by the hospital or attending physician. 


fis C Yy ATTENDING MED. STAFF nn yee 
- IN‘ . 
A EF: £27 OP i M.D. mys. (_sopirecror [] Puys. 5-14-62 _ 
ie CO LLE <i ? 
2 puysicl ai = 22d. ADDRESS 
fa i Agustin del Campo, MV. Springfield State Hospital, Sykesville, Md. 
gs 23a. BURIAL, SEATON 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 7, LOCATION (City, a) ey {Stata) 
OVA H 
o%o REMOVAL (Sgaciy) 18-62 Glenwood Cametery ashington, oe 
8 AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE A Pak ABRESS, Geor ia Aven . REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
erezte Warner E, Pumphrey, inc.,Sflver Spring, Maryland] pat WAY 1.7 '62 Cnthun £ Hasan 


ithin 24 hours after 


letely 


ficate be execu! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


The law requires that the death cert 


AL OR ATTENDING PHYSICIAN: 


ate has been signed by the attending physician and compl 


ed by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa if OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 05659 


ils PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
a e b. COUNTY 
[MARYLAND li Eas ‘asd fee tell 
b. on R anes (if nf corporate pimits, ¢. LENGTH OF STAY IN 1b ATY OB TOWN (If outside corporate limits, write RURAL and give nearest tow: 
URAL angpive ees tow é 
d. NAME OF oa OR INSTITUTION ame not in f pital, give a Zeta d, STREET ADDRESS @. IS RESIDENCE 


ON A FAR. 
yes |] NO & 


P3. NAME OF First Middle last 4. DATE Month Dey Yoor 
i OF 
(ype or ein) JC) Lf] - TI Y,) VELL DEATH C/A 19 Gz. 
5. SEX J6. COLOR OR RACE] 8. DATE OF BIRTH ~]9. AGE {In yeors Af UNDER 1 YEAR| IF UNDER 24 ARS, 


bi poeyl 


7. MARRIED Xe NEVER MARRIED 


WIDOWED DIVORCED A | Y-1KEL | ye 


cod “Doys Hours | | 


TS. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. (QRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Frau. — ) Warytlud wi 
| js MOTHE! AIDEN NAM: c. i 
27-22-1680 Why le NT ~ 2 oY Address 


10e, USUAL {Give king of work 
done durin of it 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown] 5 gpve waror dates of ser 


"| 18. CAUSE OF DEATH [Enier only one = per line for (e), (b), and (c).] INTERVAL BETWEEN. 


ISET AND DEATH 
rar Deans Cerebral Grombosts = 


3 Oy ws 
~ x DUE TO 
Conditions, it eny, which (b} 


geve tise fo immediete couse 
{a), stating the underlying 


DUE TO 
{c) 


MINAL DISEASE CONDITION GIVEN IN PART Tie) 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 19, WAS AUTOPSY 
e ae ae PERFORMED? 
3 = —- " ves (] NO izes 
= 200, ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, ¥ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County} 
- Hae. Pk chee | fectory, sireet, office bidg., ete.) | 
=z Pia 19 el work [] et work [] | 1 
21. 1 certify that (I) (this hospilal) attended the deceased from.. MAY...28......00 2, to... May. car IRF... that (1) (we) last 


ind thal death occured a. @.M, from the causes and on the date stated above. 


22b, DATE 
STAFF qo SIGNED 


saw the deceased alive on... is 30 


SIGNATURE 


19.62., 
, 


ATTENDING 
mo. | PHYS. 


* “illipstead,ld, 


Thc. PHYSICIAN'S 
& NAME (Type) a as 


Zt LOCATION pv y) oF ay) os x 


2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ "5 SIGNATURE 


238. BURIAL, CREMATION, DATE THEREOF Be, E OF CEMETERY OR CREMATORY 
VAL i Yi 


JDaTt yyy 4 62. 


Pree al ay Phil. 


lof ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cres CERTIFICATE OF DEATH 0 A) 660 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) 


Ce 5) | bee) |. TriNaeae ; | U.S.A. 


14, MOTHER'S MAIDEN NAME 


Unknown _ 


73, FATHER’S NAME 


Hugh J. Martin, Sr. Ellen Keefer 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY yah INFORMANT Address 


“4 
2 s 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore dacaatad lived, If institution, Rasidanca bafora admission) 
§ 8. COUNTY a. STATE b. COUNTY v 
25 G, 11 . L 
B ea __Carro MARYLAND || Marylend_ Balto.City 
27 338 b. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearast town) 
=~ Bas write RURAL end giva nearast town) ALY 4 
S ccb -| _ Sykesville 21 days Baltimore 1 oy Chere 
£ Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) 4, STREET ADDRESS *. 1S, RESIDENCE 
eLe ‘ON A FARM 
3 _____ Springfield State Hospital _ ___ 409 Park Ave, ves (] Nose] 
a 3. NAME OF First Middle Last 4, DATE Month Day Yaar 
Ss DECEASED OF 
3 ET Hugh James Martin, Jrj EAT May 31, 19 62 
5 3. SEX ]6 COLOR OR RACE|7, maRRieD [] NEVER MARRIED JK] | & DATE OF BIRTH 19. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
last bithday) | Months | Ds Hi Min, 
“ Male White | wows [] — oivorce (] | October 23,1889 12 yn. |" "| eel ‘ 
5 = 
o 
> 
2 
a 
gS 
z 


igned by the attending physician and completel 
-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 


= (Yas_no, or unkown), "SOAS. Kemer H3 
3 Yes 1918-1919- Army #3074877 578-05-7232A Springfield Hospital Records, 
“4 é 18. CAUSE OF DEATH [Entar only ona Tine for (a), (b). 2! . INTERVAL BETWEEN 
8 5 PART |. DEATH WAS CAUSED BY: ONSET: ANDIDEATH 
Spat " IMMEDIATE CAUSE @) Pneumonia = mae Days 
£ > > } , 
a & iSet A DUE TO ‘ 
D 4 f 
BrEe Bes SEN a C.V.A. with complete paralysis of the left side | Days 
= 5 gava rise to immadiata cause = | 
2 4 {a), steting the underlying ( CUETO | 
= erate te) 2 : pSad = | = 
BS, Zale ce: OTHER SIGNIFICA LE NaON CONTRIBUTING TO DEATH BUY NOT RELATED TO,T TRANSLA CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY — 
2 2 De 88800 eWL esrebral_artertose erosis with psychotic reaction. | PERFORMED? 
o GS | ves [] No 
2 = 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Past | or Part Il ot item 18.) i 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
3 a Hour 8.m. While __Not While factory, street, offica bldg., etc.) | 
4 = nee 19 at work [] at work | 
6 
iJ 
8 
> 
a 
E 
7+ 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


ae é ) ATTENDING, MED. STAFF pe Sippy 
Sdn or Fervor ages mp. | PHYS. [J DIRECTOR [_] PHYS. 8/31/62 
x ie. PHYSICIAN'S a a sa 2d. ADDRESS =o iar 
NAME [Typa’ 
= | [ _Adnan Sonmez, M.D, _Springfield Hospital, Sykesville Md, 
ne 232, BURIAL, orcs 23b. DATE THEREOF 23c. NAME OE/CEMETERY OR ie 23d. LOCATION {City, town or county) ~, (St 
OVAL (Speci 7 7, 
Me fhatiaf b-+-62' @ Loree Heed psia feuduch dre, Fhelg. A 
s 4 FUNER: EETOR 254, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


N 
Tae OR care #UR 4°82 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09661 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decsasad livad, If inslitulion: Residence before admission). 
eS “as CP SNK! a. STATE b. COUNTY 
SLSR |___ wee _ -Carrela.2 MARYLAND Maryland “ol 
eee b. CITY OR TOWN (if oulside corporate limite, . LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
85 qV ‘write RURAL end give pearest town) 
5 
Pees |__-Rural- Mt. Airy ee “PE PO) surat see tie: _Airy 4 — 
oS d. NAME OF HOSPITAL OR rene (if not in hospitel, giva street address) ~ d, STREET ADDRESS e. IS RESIDENCE 
era ON A FARM? 
Qiu.“ |___eagge i Meee eee __| ve feno 
fa 3. NAME OF First Middle Las! 4. DATE Month Dey Yeer . 
ch aH 3 
TQS oo DECEASED F or 
Sate as eee Daniel ° Eugene Mayne ee | ae de 9 19% 
rt gs 5. SEX &. COLOR OR RACE|7, mannieD [-] NEVER MARRIEDIg ] | 8- DATE OF BIRTH 3. AGE (in yoore IF UNDER 1 IF UNDER 24 Hi 
= a Months| Days | Hours | Ml 
re SEa A Male _ White wipowe [7] pivorcep [_] ay_30, 1956 5m | | | 
2G ve TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY Me Renee (Siete or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
o> a5n dona during most of working life, even if retired) 
Fa — 
38" 5 None_ Frederick Mas I" “sao = 
23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
x 
N 
peas _____—&Robert M. Mayne a Shirley A. Cooley — 
i) 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s (Yes, no, or unkown) | (Ifyesgivawerordetesofsarvica) 
ee ez No - none ___|___Mrs Robert M, Mayne, Item 2 00 
£ S | 18. CAUSE OF DEATH [Enter only ona couse per lina for (e), (bj, end (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: B Neen age st) 
2 um IMMEDIATE CAUSE (0) ee, oe = tow 
§ . / 


CIQ>YK DUE TO ———s r 
Condilions, if eny, which iy arene Be ares ie ee 


geve risa to imme cause 
(a), sleling the underlying 
cause les. (c) 


DUE TO 


ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ile) 9. We AEE 
a ERFORMED? 
i= 
5 = ! ve Oe O 
©} 202. EXTE L CAUSE WAS 20b, DESCRIBE roe INJURY OCCURED, (Enter netura of Injury in Part I or Pert Il of item 18.) 
& PRIMARY or CONTRIBUTING [] fe 
St | epee As 2 Fee. TS eee ch ow hun . oe 
| 20c. TIME OF INJURY Month, Dey, Yeer Bou. INJURY OCCURRED. . PLACE OF INJURY (Homa, ferm, | 20f. (City or tqwn)} (County) Stata) 
G wat 
MS ie cory, streat, offica bldg? etc.) 
OG|2 - barn, 
3] = — = i 


1. I certify that | took charge of the remains described above, held an Autopsy fhall Inspection , and in my opinion 


d from: Natural causes o Reson Oe Suicide im Homicide a Undetermined manner Oo 
Xi CHIEF MEDICAL EXAMINER [~] 
Ceding 5 eth mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINE! 
5 AKSHE ae /, 
. Address {Streal, city, town, or counly) i. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y 


please execute the certificate, writing the word “pending” in pencil 
ee TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


22a. BU 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) _ (Siete) 
REMOVAL (Specify) 
Burial Jennings Chapel Florence, Md. 


24a, REC’D BY REGISTRAR 


care BAY 21 "62 


24b, REGISTRAR’S SIGNATURE 
Cutten F Tae 


% 70 ou MEDICAL EXAMINER: This certificate should be executed wil 


> 


23. DIRECTO} parr ers = oe ADDRESS 
(om Damascus, Md. 


5M 7/59 if 


1 
FOR STATE 


Division of STATISTICAL 


05667 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05662 


WEALTH DEPT. 


1. PLACE OP DEATH 


*, COU yy 


b. CITY OR TOWN (if ou! 


ly is necessary, 


corpgrete a.” 


} f / write ef. end of sl, Bid 
d. NAME OF HOSPITAL OR INSTITUTION pee not in hospitel, give Yt 


2. USUAL RESIDENGE (Whe 


deceesed lived, If institutiope Residence before admission) 
b. COUNTY 


IN [IF oujside corporete limi RURAL en aay neeres! a, 


MARYLAND ? 
¢. LENGTH OF STAY IN Ib 


l 


funbral director. Page 


“A 
0 Ne ‘eddress) | d. STREET ADDRESS fe. 1S RESIDENCE 
228 x } ON A FARM? 
Oi: Z\ “le a ves {_] No[] 
ae 3. NAMEOF “Fir Middle past 4. DATE Month ‘Dey Voor 
ry DECEASED ‘g OF 
es: (Type or print) F RE 9 a? MM A AN DEATH 
‘SE Smee 6. COLOR ORRACE|7 svarRied [SX NEVER MARRIED Eo 8 DATE oF int AGE (In yeers4 JF UNDER 1 YEAR 
5 bi 


Months] Days | 
WIDOWED [_] 


"Hours | Min. 


G-!- 186K 1 


DivoRcED [_] 


100. USUAL OCCUPATION (Give kind of 


THER’ S NAME 


work 


10b. KIND OF BUSINESS OR INDUSTRY 
“Ve pm life, even if retired) 
13, FAT ad iL - a- 14. W 


11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED 
( 


RCES? 


16. SOCIAL SECURITY NO.) 17. Whee (al 


te, Vek 


) 0, OF +6 rune worordetedofservice) 


PART I. DEATH WAS CAUSED BY: 


~) 18. CAUSE OF DEATH TEnter only one cay 


per line for (e), (b), | INTERVAL BETWEEN 


ONSET AND DEATH 
Than 


q b x IMMEDIATE CAUSE (e). 
< 
7 


“* in pencil in Item 18. Give Pages 1, 2, and 3 to the 


oe 


This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 \Oupgeafter death. 


Le} 
25 
et 
-o 
=e 
a 
Ee 
fz 
£eE 
58 
23 
6c 
sé 
Sa DUE TO 
33 Conditions, if eny, which ibe a . eee ee = 
a geve rise to immediete couse 
2s 4 (a), stating the underlying B® 
Bey -caute lest te 
B A g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 mL SL!, PERFORMED? 
“ —e 
334 3 ves []_no Pt 
322 % | 200. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) he = 
288 & | PRIMARY If or CONTRIBUTING [) 
a £2 < 3 | CAUSE OFDEATH. a? CLE 
g23° s 20c. TIME OF INJURY Month, Dey, Year |. INJURY OCCURRED | 200. PYACE OF INJURY (Home, form,  20f. (City or town) (County) {Stete) 
a: ug 3 em, igktory, street, office bldg., etc.) | 
a - 
gf a a = 73 : - : 5 7 
La 21. I certify that | took charge of the remains described aboVe, held an Autopsy |_|, Inspection . Inquiry f and in my opinion 
320 ‘J 
3538 death resulted from: Natural causes & Accident oa we idige es Homicide im Undetermined mafner oO 
nS Bel CHIEF MEDICAL EXAMINER [~] 
£20 ACTUAL F J i 
§ 78 peek bee wp, ASSISTANT MEDICAL EXAMINER TS, DATE 8 
i. 38 A pie DEPUTY MEDICAL EXAMINER ST, 62 Ct 
2 oz - NAME { 4A mE SY ay, Pdh ARS bi Address (Street, elty, town, or county) 
Hes ‘220. BURIAL, CREMATION,| 22b. DATE fitter | 22c. NAME OF CEMETERY OR eg 22d, LOCATION {Cily, town, or country) “(Stet 
a gee EMOV AM Specify) 7-6 i a0 
Qa+O0 
a a 


Vs, AISME Xi 
5M 7/59 y 


240. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Othe &. 


pateAY 7 "62 


ecufa Lael we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 56 6 3 
C5868 CERTIFICATE OF DEATH eae : 


1. PLACE OF DEATH 2, USUAL RESIDENCE yee deceased lived. If institutian: Residence befare admission) 


0. COUNTY Ze a Wid NAR GRARID 


b. COUNTY 
Ry Lar CuRRo TM 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside es limits, write RURAL ond give nearest tawn) 
RURAL.ond give neorest town) OX 
Saba L/ Yes. |\KGsT 


fter death. Page 4 
the funeral directar, 


Pages 1 and 2 should be filed with 


d. NAME OF aoa (iF re in hospitol, give street address) 


an NSO EG y kes yay lle. 
3. NAME OF First Middle 4. DATE Month 
fo Vem s 2. Hi kprzia tm S~ "Oo a it 


ver STREET ADDRESS e. IS RESIDENCE 


Syhecville.. KD, ae 


S94 


a 


© 
afi 
a2 
¢ = 
ae S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. nce ae IF UNDER 1 YEAR| IF Gaal 24 HRS. 
3 2 
ee Vyacé |b prke _|woowopx — ovoreoO | November G bl. yn. 
Ss ea Ta. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sfote ar foreign country) 12. CITIZEN a] HAT. COU 
8 iS o 8 ey) iA in , even if retired) 
E 2ed aw a fe LY ptey [AD 
@ 885 13. ac Lh 14. MOTHER'S MAIDEN NgME 
coe 
§ oe et 
gece Lo ae Je Ken 2S E LA AG ACET Pesos 
Pee 8 3 1s, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
Senta fas, no, of unknown! {If yes, give wor or dates of service) 
See aes fi Ceowl Lt LU Kenzie Sem e457 2, 
Epona! 
SB Cee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ae INTERVAL BETWEEN 
eo oft ONSET AND DEATH 
a ca PART |. DEATH WAS CAUSED BY: B ee 3 
Fae ike Le IMMEDIATE CAUSE (a Cherny 
5 £#? o 99 X DUE TO Tat, 2 
aye AS Canditions, if any, which (by ae 
8 ges gave rise ta immediote 
Parte couse (a), stoting the under. ( OVE TO Iss 
Fesse lying cause lost. @ te, 
862% guingtesureslonts 
228 ne 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WASZAUTOPSY 
Bs 0 = 
fa é s yes [J] NO 
@aols re} 
2 2 g 
Fotss = [ 20a. ACCIDENT WAS UNDERLYING (1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il af item 18.) 
3s = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Potss & [20c. TIME OF INJURY Monih, es Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
= = | gs 3 Hour a.m. While. Not #hile foctary, street, office bldg., etc.) + 
Ste eat = lat wark [] at work i 
9a52% 
z Ses 3 21. | certify thot | ane the a fromm ee gee Se, 1%. Zrrat | last saw the deceased 
orc<22 . 
ae & 3 5 aliveconia tsar ose o. Meee pred oe oleate that deathaccurred at_7//4 / fram the causes and an the date stated abave. 
§=05 ADDRESS (Street, city oF Ipwn, . ATE SIGHED 
aa5ee ACTUAL ba ee he es 
axpuss SIGNATURE we ZOO? A Mem ~jeviw! toilet. Lig 
re QDS wi. 
. tae PHYSICIAN'S 
ei | | rows LG LIB F TA Yainl tie ne sie <Md, 
x & 
3 $3 ae 1d. LOCATION (City, town, or county) (State) 
PDI oe 
Sea ee Uiten, (iste ct Caf Une 
ly 24a. REC'D BY REGISTRAR | | 24b. neo S SIGNATURE 


Teta 


WAY 1 4 "62 


\| DATE 


3B 
is h 
OF 


hin 24 hours after 


ind completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 


d by the attending physician ai 


jen signe: 


yy the hospital or attending physician. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


‘age 4 may be retained b: 


hed 


TO FUNERAL DIRECTOR: After this certificate has be 


TO H 
death. 


director, page 3 should be detached for use as the burial 


5 
= 
S 
pe 
5 
o 
es 
iA 
N 
1 
<= 
= 
<= 
s 
5 
Ey 
> 
3 
6 
ag 
cI 
3 
3 
(3 
= 
. 
6 


be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
1SM 7/61 


IS 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
us 668 CERTIFICATE OF DEATH 05664 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


* COUNTY gy Carrell cont a * STATE Maryland ‘pal t imoreSAKRSRK Zs 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN (if oulside corporele limits, write RURAL end give neares! town) 
write RURAL end give nearest town) 


Sykesville 18 days: Timonium p 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireet eddress) | d, STREET ADDRESS — — IES DE 
| 
_ Springfield State Hospital 20h York Road ves [No fel 
3. NAME OF First Middle. lat | 4. pert Month Day ‘Yeer 
DECEASED 
{Type or print) William Elsworth Merryman, Sr. BERTH Mays +8... < 1968 
5. SEX , [6 COLOR OR RACE|7, mapRieD Po] NEVER MARRIED [] | 8 DATE OF BIRTH |9. iia ; [IF UNDER 1 YEAR| IF UNDER 24. 
Male | White wows] oivorceo[-]| Apral 28, 1899 63. 
1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ite (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 3 ‘Se || 
| Painter |Radio Breadcastin Maryland U.S.A. 
13. FATHER’S NAME < | 14. MOTHER'S MAIDEN NAME 
Lewis Elsworth Merrym | Margaret Williams __ Ps 
“1S. WAS DECEASED EVER IN U.S. ARMED heen a 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiveweror dates of service), 
ee '215-03-9326 Springfield Hospital Records oe: 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (c).] Sse Ras 
PART |. DEATH WAS CAUSED BYs 
: IMMEDIATE CAUSE fo) __ Acute peritonitis |_Days — 
/ ‘4 23 oe DUE TO 
CBnMilons:, Ucerty, Meniek » Perforated gastric ulcers: Weeks. 


seve rise to immediete couse | = Carcinoma of the right lung with metastasis 


(a), steting the underlying 


couse lo «to the third thoracic vertebra. | Months. 


Zz oes pout SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
2 . due to arteriosclerosis. Pe aoe 
3 i a, _ od 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING [}] CAUSE OF DEATH 
G | MiF EITHER. NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. {City of town) (County) (Stete) 
a tir estas While __ Net While factory, street, office bldg., etc.) | 
2 oe: 19_letwon [] st work] 
. | certify that (I) (this hospital) attended the deceased from.*: ab 2 t 1902., that (1) (we) last 


saw the deceased alive on... May... 8 1942... and that death occured 10. AM trom the causes and on the date stated above. 
/22e. SIGNATURE 4 22b, DATE 
rn aA ATTENDING STAFF IGNED 
en Oe Ss Mo, | PHYS. Le] BikecrOR 1 Pays. fx] 5/8/62 
22c. PRYSICIAN’S tell” ~*~ "22d, ADDRESS = 


Nae (es! _Adnan Sonmez, M.De 


_Springfield Hospital, Sykesville, Md. 


RIAL, CREMATION, | 23b. DATE : THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit 


3a. 
REOVAL [Speci ¥ 5-11-62 __ St, Joseph's Catholi Cockeysville, Md. 


“FUNERAL We 'S SIGNATURE ADDR: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE F 
Prandtl dcsabulene Teast e204 ATEMAY 1.4 '62 | lathes £ Flaw 


town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05665 


— 


i ae a eS 
$45 1. PLACE OF DI U 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 8 a. COUNTY a, STATE ! b. COUNTY 
2 £3 2 GPp MARYLAND ‘ py/ i LE 
ee h AERO MARYLAYW D 
3 o l} b. ay Oe TOWN (If outside Scale limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! fawn) 
o ‘ond give nearest town 
2 [> 
2 5 UW ji BRIDLE Kiki, VERERS \XUWlo Beib ECEG & 
a3 £ ie od, NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°° Lael OR INSTITUTION | ON_A FARM? 
, a — ves no] 
s 3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘ Ap 
a 7,7, Rit  JIESSLER | fy Ae 
5, SEX 6. COLOR OR RACE [7. MARRIED [XJ NEVER MARRIED [7] | B. DATE OF BIRTH 


rh | W wipowep L] pivorced [] Ks / 6. Ss Se 
100. USU 


AL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


RAYE FAR) 


L PYAR) ALD Uff 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lovis uy MESSLER ANNLE  Kowe 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, 90, oF unknown) Ut yes, give war or dates of service) 


No Ueo~ 22-P0IG CBRE MESSLER _YN1N BROCE 74 


1B. CAUSE OF DEATH [Enter only one couse per linasfar (a), (b), ond (c)-] INMERVAL BET 
PART |. DEATH WAS CAUSED BY: “7 
IMMEDIATE CAUSE (0). 
LO; 
4 20:] DUE TO 


72 hours after death. 


Conditions, if ony, which (6) 
gove rise to immediate 
couse (o}. stoting the under: 


DUE TO. 
lying couse last. (e) 


The law requires that the death certificate be executed within 24 


e as the buriol-transit permit. Then please remove corban papers. Pages 1 and 2 should be 


After this certificate has been signed by the attending physician and completely filled 
burial, cremation, or removal, and in any event, withi 


rs 
5 
‘g 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ca Q PERFORMED? 
< < yes] No] 
785 = [ 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
25 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {State} 
a 6 
og 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
azsei?2 2 p.m, 19 Jot work [] ot work (] AA e- 
Py ee é : : ?-, f Y VA 
z 3 ae 21. certify that (1) (this haspjtaJ) attended the dgceased fram cy en & ibe ffl Pf} hE NLS hat (I) (we) last 
< J ” y 
Pie. ae saw the deceased alive an, LY YN. L_19, ‘and _that deat! furred at Oe fram the cguse¥and on the date stated abave. 
Gla 3 g : ‘ae 
© =05 20, SIGMATURE 2b, DATE 
Os ¢ 
ZBRer ; B, iG ED. ! SEN! 
wows “y L Z M.D. | PHYS. DIRECTOR PHYS. 1) 
rq 
On a0 z pc Ns” ‘22d. ADDRESS re 
Wel || LR LH wesscer mp. | Yin Beebe Cmo 
ra 3 = 
BSECS 23a. BURTAL. CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) State] 
z (State) 
2 2 o? yBEMOYAL (Specify) i 
z ip 
zpos? BOKIGL NPY S- fied 
eo 24. FUNERAL DIRECTOR'S SIGN ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


wAYS '6 Clitten Lf. 


=e 


DATE 


use | DD eb vdeo Vetus Drills 


— 


fier death. Page 4 


hd 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hospital ar attending physician. 


, 


may be re, 


TO FUNERAL 
poge 3 shauld be detached for use os the burial-transit permit. 


TO HOSPIT, 


ae 
zy 
La 
Bs 


—_ 
eH 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OS671 CERTIFICATE OF DEATH 09666 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 


a. NE ARR OL *. LOUN, MARYLAND a. MARLAND fee CONN Apel dz 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest fawn} 
RURAL and give nearest tawn} 


Me... SPRESV LL MDL SPEARS VRURAL SYKESVILLE, AD. 


d, RT ANTIC Nee {IF nat in haspital, give street address) d. STREET ADDRESS. e. Pee a 
Borlts ARTHUR AVE, ort /Y¥o ARTHOR AVE ves] Nop 
3. NAME OF First Middle lost 4. DaTE Manth Doy Year 

ee, CHARLES EDWARD MU TEHELL tom ZA 62 
5. SEX 6. COLOR OR RACE |7. MARRIED IR{ NEVER MARRIED [[] [8 DATE OF BIRTH i AGE (n years [FUND TF UNDER 20H 

Ly wipowen [J pivorcep [J ij Zz ah IE ‘ZA ¥/0) at : in 


Wa. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


Za. BURIALS HEMATION, | 225, DAY THERE 
BEM \L (Specit 
RUKIA L. \SSZ1 
GI E 


diving west of Roe ceveTeea 11. BIRTHPLACE (State ar fareign cauntry) Pas OF WHAT COUNTRY? 
IWISHER-CEMENT | CO STRUCTION | MARKKAAVD “SA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME L 
WILLIAM F. AVICHELL.| SARAH CC. C°4E 
ee eee ema uas Aan CROn ees 16, SOCIAL SECURITY NO. INFORMANT “~vw#S, c MARL fs Addressyg Tt MEL ce 
as | "== 19-Ol22 8S, AWE ART HOR AVE, SPRESVILELE HD, 
1B. CAUSE OF DEATH [Enter only one couse per lipe Sr (a), (b), ond ()-] a p 2 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: y=) p OGD VERT a ae 
IMMEDIATE CAUSE (a Nae" < 
2 DUE To 
Canditians, if any, which (b 


gave rise to immediate 
cause (a), stating the under. ( DUETO . 
lying cousesust. fe). 


| 


a PxA II. OPBER SIGNIFICANT CONDITIONS CONTRIBU DEATH BUT NOT RELATED TO THE TERMINAL DISEASH CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= a! y 4 j PERFORMED? ae 
$ AK ABI? fiw Ce LA ves T]_No 
= [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE Hoy pAORY OCCURRED. {Enter nature of injury in Port | ar Part I of item 18.) 
& [OR CONTRIBUTING LC CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= foo TIME OF INJURY ee Year | 20d. INJURY OCCURRED | 20p-PLACE OF INJURY (Home, form, | 20f. {City ar taw f tat 
$ Bey, Year | 20d. q , farm, | y or town) (County) (Giote] 
rat Haur a. m. While Nat whit factory, street, atfice-Bldg., etc.) | ee 
= p.m. 19 fat wark (J at were ; Cat H eat : 
21. | certify that erg the from 5th fo At 1 tom Spy ay ey, g _Fthat | last saw the deceased 
alive an__/)_. «2 7 f & 7 --, 9nd that death occurred at 73M, am the couses and an the date stated above. 


wn, state) DATE SIGNED 


p. at \ ete ted FO wy 5 il h= EG - 
{ ®. Rewters te wa Ng 


ACTUAL 
SIGNATURE” > 


outed James OLS 
7 Ze. E OF CEMETERY OR CREMATORY 3 22d. LOCATION (City. town, ar caunty} (State} 
£2 IMT OLIVE CONETER TANOALLST OWN, LAP 


ADDRE, 24a. REC'D BY REGISTRAR: 
Li. Mtastrvint, 2G. cae WAY 21 '62 


23. FUNERAL DIRECTOR'S Si 2db. REGISTRAR’S SIGNATURE 


Onitlun £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Aw CERTIFICATE OF DEATH 
08672 —______Tenm-9-Film-33 __ 05667 


1. PLACE OP DEATH Us ae tan deceasad lived, If institution: Residence before admission) 


Yc. PHYSICYAN’S 22d. ADDRESS 


’ bP 
ane wi pea 1 a, STATE b. COUNTY. " 
g 22 _Carro: : manvians |” Maryland Balto, City 
ret b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
x 280 writg RURAL end ayer town) a 
ess Sykesvi. 2yrs.lmo.28dys, Baltimore 18 3Bvoet 
= 8B ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS —— 1S RESIDENCE 
ie ON A FARM? 
@} a ___ Springfield State Hospital —__ 2614 N. Charles Stret ves [] No Ex 
baad te 3. NAME OF First “Middle Last “) 4. DATE Month Day ‘Year < 
3 a8h DECEASED OF 
28 © Mike Ethel = — Marie Mitchell DEATH = May 29, 1962 
8 pbs 5. SEX 6. COLOR OR RACE|7, maRieD [] NEVER MARRIED [] | 6+ DATE OF BIRTH 7 aw Sek IF UNDER 1 YEAR| iF UNDER 24 HRS. 
5 . : Months| Days Hours Min. 
a eRe Female | White _| woows overcto[] September 29, 18991 Aa Gan || | Mer | 
§ sf 10a. USUAL OCCUPATION (Give kind of work — | 40b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2° done during most of Toa lite, even if retired) 
8 £25 |_Hou | 
§ 225% Saw ihe add jigs Ws pS | Mar = . _ 
i & Zs 13. FATHER'S NAME J 4. soe Ac U.S.A. 
@ Ea | 
$3 a8 Robinson ee | Helen - 
2 282 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a “Address ze 
££ af¢ (Yes, no, or unkown] | (Ifyesgivewarordatesofservice)| 
Fre sace ae a ipa on : Springfield Hospital Records . =, Jere" 
were 16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Soar ONSET AND DEATH 
ae 6 PART I. DEATH WAS CAUSED BY: 
BEB & e re IMMEDIATE CAUSE (e}_ Cor pulmonale 4 Years 
gangs er 
prelate mal he / DUE TO 
BeSgi§ Conditions, if any, which Chronic obstructive pulmonary emphysemia and fibrosis Years _ 
2s 3 £6 geva rise to immedieta cause 
= $4 Ba (e), stating the underlying DUE TO 
fal last, ° 
Sb GER — a) “ — aa | __. 
oe 3 mee 0 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
aeivgs ye eT eS PERFORMED? 
See g5 <| Schbzophrenic reaction, paranoid type. a be ves [] No fx 
San 5 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
22h. & | op CONTRIBUTING [] CAUSE OF DEATH 
aSeS = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> oa _ we _ 
Qaser % | Doe. TIME OF INJURY Month, Dey, Yoer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
255 y 
Bx ay 3 ear vere While __ Not While feciory, street, office bldg., etc.) | 
Be ae oe 2 nt 19 et work [_] et work \ 
fq 2 a 
HeOss April..,, 19.60 to.....May..29,.., 1962, that (1) (we) last 
HBOS oe al 
a pees ‘Qe. URE = i) ya ~~ 22b. DATE 
Og Aas i, a Z | arrenoine MED. STAFF SIGNED 
ata. CtlLlhLis ct é WELL ump. | PHYS. []]_ DiRECToR [[) Pays. [Gd 5-29-62 
65 Ss _—* > ° . =| - * = ae i 
ae 
: 
oS 
#3 
=e 


ie 
ol /| |; “Y/"r' Agustin del Campo, My, _| Springfield State Hospital, Sykesville, Ma. 
me 2 Qe. BURIAL, CREMATION. | 235 DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
o® ° MOVAL (Specify) | 6 y le 
o~eg _ Burial 15/62 _| Beverly National Cemetery Beverly, New Jersey _ 
YR AIS (4) 24 Te CEE REE sot ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘are [Ellsworth “Arim cost~4000 Liberty Hghts. Ave lowe WUN 192) __ Cotten fpgg——— 


% , 1 
For STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
oeag' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5668 


HEALTI 


y is necessal 


© 


within 72 hours after death. 


/'10e. USUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 


Ag pues DEATH || 2, USUAL RESIDENCE {Where Ea | lived, If Institution: Residence before admission) 
\ a. STATE b. COUNTY 
Carroll MARYLAND Nary land Carroll 


b. CITY OR TOWN (if outside corporela limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neerest town) 
write RURAL end give nearest town) . 
Rural = Nestminster 37 Years Rural - Westminster 
| d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva strae! address) | d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Nestminster, R. D, 7 |__ Westminster, R. D. 7 vest ¥ No [] 


RAME © oF = = Fi Middle ~ Las 4 ‘DATE ~ Month Dey ‘eer 
{Type or print) Gruver ae Morelock DEATH 5/15/62 19 

5. SEX 6 SeLOr OR RACE|7. MARRIED fi] NEVER MARRIED [] | 8» DATE OF BIRTH 19. pees IRUNERAIEEAR (AGERE 
Male White wioowi[] _ pvorceo | 10/18/8889 ieee a ee te 


0b. KIND OF BUSINESS OR INDUSTRY "| 12. CITIZEN OF WHAT COUNTRY? 


lis own farm 


| 1, BIRTHPLACE (Stete or foreign country) 


Carroll Cow, Ma, a, 


14. MOTHER'S MAIDEN NAME 
Susan Reinecker _ 


dona during mos! of working lifa, even if retired) 


Farming 


Milton Morelock 


> 


be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file: 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO | MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ans 


TO PUNERAL DIRECTOR: Page 3 shou! 


< 
gy 
2S 
a 
Sz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ “Address 
(Yas, no, or unkown) | (Ifyasgivewarordelesofsarvica)| 


Nave None 219-436-0290 | Mrs. Bertie Moreiock, Yestminster, Md. R.D.7 


18. CAUSE OF DEATH [Enter only one cousg par line for (e ie), (© end (cl 


PART !. DEATH WAS CAUSED BY: ze ae hss & { 


IMMEDIATE CAUSE &)_ 


Dl 2 ° / DUE TO 


Conditions, if eny, which (b)_ 
geva rise to immediate cause 
{a), staling tha undarlying 
cause last. —_~ w 


DUE TO 
{e) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
a <a PERFORMED? 
ves [] no [] 


208, 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enigr nature off injury in Pert | or Part Il of item 1B.) 
20c. TIME OF INJURY — Month, Dey, Yeor ] 20d, INJURY OCCURRED | 209. PLACE OF INJURY (Home, form, | 
Natural causes ch Accident Suicide ‘tal Homicide oO Undetermined manner Oo 
Se DEPUTY MEDICAL EXAMINER SD C 
Mis +i, Mae: S Ft Address (Street, city, town, oe (x 


208. EXERNYe CAUSE WAS 
PRIMARY Ar CONTRIBUTING | oem 
(Cltyectonga) town) unty) (Steg) 
While lot While factory, streal, offica bl 
PS pls Sher wor < 5 rien ae 
CHIEF MEDICAL EXAMINER [_] 
ae x 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ha 


CAUSE OF BEATH, y— 
Jasiles —t— pe i 
at work 
21, I certify that | took charge of the remains described above, held an Autopsy Inspection | Inquiry 
=, Nae. mp, ASSISTANT MEDICAL EXAMINER [—] ite beg. sores 
22b. DATE THEREOF 


URIAL, ¢ ‘CREMATION, 
ry. (Specify) 
Burial Baust Church Cenetexy 


Nx, Taneytovm, Carroll Co 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATMBAY 1.7 '62 Ckhun §, Pane 


22 
5/18/ 
5 NERA HRECTOR ADDRESS 
Kars lA Littlestow, Ta. 


17% MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE CO67G "MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05669 _ 


14. MOTHER'S MAIDEN NAME 


Z DWF, PRD e PUVERS ALLA PAE S$ 


15. WAS DECEASED EVE! 
(Yes, no, or ae | Wyszaixesters 
—— 


RMED FORCES? 
eror dates ofservice) 


16, SOCIAL SECURITY NO.| 17. er Address 


|70S~/2-Sy2¢ Z Abin PPh, cheese 


HEALTH DEP 1 zener DEATHS | 2. USUAL RESIDENCE {Where decessed lived, If inslitullon: Residence before edmission). 
ee = 2 % °. PD, b. COUNTY 
ge8 PERO re a MARYLAND || _ Leda ALP ALP GAR yoyo ee 
LS b. CITY OR TOWN [if outside corporete limils, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN “If outside corpefate limits, write RURAL end give neerest town) 
885% Rig write ey, ond give neerest town} OA, Ww 
233 URBL WES TIUMST. MN METH OIMS TER. 
atom) -o ~ — 
Gee 5 26 URE OF ots OR INSTITUT! ¢ nol tn hospita, give street eddress) STREET Kop ées SMS om “ ! o: 15 RESIDENCE 
: ya ON A FARM 
@: $2 CARBERRY KD G7 ROUTE {YO | LEE h/ igeoaeeytes ACD SUE 
Peta DECEASED # 
Bod 2 
£2o2° (Type or print) FEA, Sag A, ok DEATH MAE ba 962 
°o = s. a ps f AL / fff. ee 
obeg 5. SEX 6. COLOR OR 5 MARRIED LIM B. DATE GF Bint! "79. AGE (in yeers {IF UNDERY YEAR| IF UNDER 24 HRS. 
yrie |S birthdey) sro Days'| Hours | Min. 
Sead ALE ie )__ pworceo [] yn. [2 a 
aus Toe. USUAL LE |Y, Mil Te kind of work | 10b. KIND OF BUSINESS OR 1 LEE Y eo. é he @ of cy ee ‘2. CITIZEN OF WHAT COUNTRY? 
~3eg done during most of w, peeennanTan lifes even, if retire 
zs  il@pece ote Ie, Lo. Pd\_ LLG 
be FATI Ue =< 7 L “am 
a. 
& 
oO 
s 
is 
é4 


18. CAUSE 2 DEATH [Enter only one cag line for (e), (B), end (c).] INTERVAL BETWEEN 


ecuted within 24 hours after death. {f any 


PART I. DEATH WAS CAUSED BY: Stadt h } t f ONSET AND DEATH 
IMMEDIATE CAUSE (of pay. to PANE For VER Post ae le 

epee 

y) 7 4 4 DUE TO 


Conditions, if eny, which (b) 
gove rise to immediete cause 
(e), steting the underlying 


| 


Medical Examiner's Office along with form PM 


g the word “pending” in per 


z PART 1 We] 19. WAS AUTOPSY 
g | PERFORMED? 

3 | ves [] NO ad 
©) 20e. EXpERWAL CAUSE WAS | 2Db. DESCRIBE a INJURY OCCURED. JRED. (Enver nelure of injucy in Pert | or Part Il of ilem 18.) > a i 
& | PRIMARY Sor CONTRIBUTING (] | 

S| CAUSE OBPLATH. | 

5 Ag te 6 cede. Pe 0 + 
& | 20e. TIME OF INJURY nth, Dey, 2 wats CURRED | 200. PLACE OF INJURY (Home, ie 2Df, (City or town) (Count (Stete} 

5 While Not While fectory /Syee!, offree-bidg.. ete.) 

8 py ork [_] et work Naade> 4 


21. I certify that 1 t60k be of the remains described aboveyMeld an Autopsy ia: ee! Inquiry 
death resulted from: Natural causes ia Accident C1 Suicide TA Homicide iB! Und€termined manner Oo 


Me CHIEF MEDICAL EXAMINER [7] 
ely oe tos inp, ASSISTANT MEDICAL eds 
DEPUTY MEDICAL EXAMINER’ 
Laie 7 Mpr ___Address (Street, elty, town, or county) e 
22a. BURIAL, CREMATION,| 22b. DATE T athe 22c. NAME aie CEMETERY OR CREMATORY 22d. a town, or codniry] 
a 
Lig: 


'MOVAL (Specify) 
ADDRESS . | 24e, REC'D BY REGISTRAR 
oF 3 Loe f, ltt BrLiasealae ed pate MAY 74 4 '62 


and in my opinion 


please execute the certificate, wri: 
4 should be forwarded to the C 


TO | MEDICAL EXAMINER: This c 


24b. 


Othe Sf Pi msne___ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05675 _ _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOb2U 


1, PLACE OF DEATH 


4 1 


FOR STATE 
HEALTH DEPT. 


aw 
2. GSUAL RESIDENCE (Where prea lived, If institution: Residence before admission) 


(ype er rin) EARL  WoobRow NONEMAKE “i 3 MP 76 19 Cz 


jours after death. 


SISERD ~[6. COLOR OR RACE] 7, MARRIED a1ED PT Rever MARRIED [_] | 8» DATE OF BRT % STAVE al IF UNDER T YEA UNDER 24 HRS. 
st birthdey) |"Months| De : 
MALE WATE \woownQ  oworceot]| Movs” - ge ye. alc ger [ee 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| FARM Ele 


13. FATHER’S NAME 


CHESTER NOVE, eppe 


15. WAS DECEASED EVER | ARMED FOR 


10b. KIND OF BUSINESS OR Ue. 


Ces COUNTY 2. STAT b. COUNTY (BB 
& = 
og 3 CARROLL. MARYLAND Tae, LEE ELAN, Ate LE = 
3. b. CITY OR TOWN [if outside corporete limils, | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (lf culsidgseérporate limits, write RURAL end give neeres! town) 
ge write RURAL end give neeres! lown) 
as MEST (MITE SWEERS| WESTIN JETER ROBY X 
uv d. NAMI INSTI HON [it 4 x spital, give street at eddress) |. STREET ADDRESS e. IS RESIDENCE 
2a i ON A FARM? 
. —_ ves ERO [] 
2 ‘3. NAME OF ~ Middle pete DATE “Month Dey “Yeere cal 
2 DECEASED 
2 
oa 
vu 
7 
5 
ov 


= | 
12. CITIZEN OF WHAT COUNTRY? 


Oh a 


nN. TIRTPLACE (Stele or foreign counlfy) 


CARROLL CO. a 


and 2 with the State Board- 


14. MOTHER’S MAIDEN Ny 
CoR*r . BPA 


wi 


PM3. Page 5 may be retained for your files. 


w. UK ER NO.| 17. INFORMANT | eras 
(Yes, ng, or unkown] | (IFyesgivewerordetes of ser 
VES wore WARWYS 3 lo ee) I MRS. SAL jy. mors 


18. a OF DEATH [Enier only one couse per ijpa for (a), % end (c).. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


S) AME | 
RAE BEDWEEN 


q 
TA EATH 


F76x% but 10 
Condilions, if eny, which (b)_ Aes : : = aus 
gave rise to immediate causa te 
(e), stating the underlying DUETO 


”* in pencil in Item 18. Give Peges J, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


§ 


3 
a 
e 
a 
2 
EES 
26 
£E p 
585 
or & 
25 
ocu 
Ea 
22s 
O52 
eezt 
Bes 5 ‘couse lost. (e) 
a S25 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
E ca ce) =~ = > ae REORMED? 
ear) 
tint o 5 YES Oo No [] 
ae é | 20a. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert for Part Il of item 18.) a pa 
23 pa & | PRIMARY [7 or CONTRIBUTING [] 
S248 & | CAUSE OF DEATH. 
Peos 2 — — = —— a ——___— 
EB oD 3 | oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] ~ (County) Giete) 
E580 o Wiehe. Whila__.. Now While. faclory, sitect, office bldg., ele.) | 
Fon 2 Sor 19 et work [_] al work [_] 
Ey 8 - ; z = = 
5 on B 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection lt Inquiry im and in my opinion 
S > “. soe oe . 
235 < death resulted from: Natural causes im Accident is Suicide 4, Homicide jel Undetermined manner Oo 
Som 
i EE s iv CHIEF MEDICAL EXAMINER [7] 
288 
&EAR ACTUAL ; 
acter pe has Att mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
38 rs 5 % Ene DEPUTY MEDICAL EXAMINER XT Sf. 46 b 2 
D 2 AM 
Poze s NAME (Type) ie ee A Address (Strest, city, town, or county) —_ a Se 
ii $3 a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF ZL.) 22d. ee Oe: Town, or country) ~~ (Stata) 
agehe REOVAL eal |e wes Ew) hee Wo 7, 
Qarot cred) Wty 19 (Getz ZA elie 2 Tn. 
= ee 23. FUNERAL DIRECT 24a, REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
VS. AISME , 
5M 7/59 var 1 8 '62 Cth £ Hiasa 


tA aga 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Margaret Hoffman (deceased) 
17, INFORMANT Addrass 


John Oberender (deceased 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) 


16. SOCIAL SECURITY NO. 
(Ifyes giva warordatasotsarvica)| 


‘equires that the death certificate be execute 


1 K DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mitt ivi 
N5676 ERTIFICATE OF DEATH Nobel 
5 “2 ~~ & It en Z : 
= 33 1. PLACE OF DEATH a RESIDENCE (Where daceesed lived, If institution: Residence befora admission) 
a 25 ba ag | e. STATE b. COUNTY / 
5 @N _ CARROLL MARYLAND Cit Re 
2 2 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, writa RURAL end give naarast town) 
& = a write RURAL and giva nearast town) f 
eae Rural, Sykesville days Baltimore Cit . 
= 3 3 d. NAME OF HOSPITAL OR INSTITUTION [if aot in hospital, give LE eddre: d. STREET ADDRESS ¥ 6). * . We aes 
ao A FAI 
a Ss Sprinetield State Hospital || 5418 Remmel Avenue Yes fx] No [] 
5 3. NAME OF First Middle: —— ‘Test —ti«éd);:«CsC;éDARTE Month Day Nee: ae 
DECEASED OF 
a (Type or print) _ Oberender, yv DEATH = - 4 oe 19 62 
& 5. SEX 6. COLOR OR RACE} 7, MARRIED [SENEVER MARRIED Cy 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
3 a Jast birthday) |"Months| Deys | Hours | Min. 
8 Male White wipoweD [] _ivorcep [-] 3-6-1874 88 vn. | | 
2 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working fife, evan if retired) 
& sign painter (retired Maryland Us Abe “ 
4 
3 
a 
ce 
2 
a = ae : ‘| unknown | Hospital records 
¢ F: 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and {¢).] 7 7 Staal 
= SET AND DEATH. 
3 PART |. DEATH WAS CAUSED BY: e z 
‘. a IMMEDIATE CAUSE (a) Arteriosclerotic heart disease years 
ane ef 20,0 DUE TO 
8 . . 
£ Conditions, if any, which Generalized arteriosclerosis | years 


|, cremation, or removal, oy event, within 72 hours after deat; 


(a), stating the underlying ( OUETO 


gave rise to immediate causa 7 
cause last. {c) 


19. WAS AUTOPSY — 


( z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUTOPS 
} eens Ri (MED 
E 7 : : 4 ‘ 
s| Chronic Brain Syndrome associated with cerebral arteriosclerosis | vs {] nox] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part! or Part Il of item 18.) 5 08 
OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour oot While __ Not While factory, street, office bldg., ete.) | 
8 pam. 9 et work [] at work [] i 


2 


saw the deceased alive on. 522... 
220.7 SIGNAPURE = { 


certify that (I) (this hospital) attended the deceased from. 2 
.1982..., and that death occured &t 


lt ATTENDING MED. STAFF 22b. ene 
: MO. 5 ; 
CaS {¢ pays. []__pirector [] PHvs. (J 5/22 / /o2_ 


22d. ADDRESS 


4 t aa 1 that (I) (we) last 


.M, from the causes and on the date stated above; 


OR ATTENDING PHYSICIAN: The law r. 
4 may be retained by the hospital or attending 


AL 


director, page 3 should be detached for use as the burial. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial 


HYSICIAN’S 
AME (Typo) 


— 


peu Dx Springfield State Hospital 


2% ie 23a, Pees eg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town or county) “{State) 
VAL (Speg - 
ae Pieip)” |Sfas/e2 RRu~ eed Cem. nore (Me 
VR AIS (4). 2 RAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/4 & my A 9 a, 3305 Hanford Kel. pare_MAY 2 5 "62° Chariton 4. theses Mle y 


=—= 


in 24 hours ater eS . 


led in by the funeral 


ers. Pages 1 and 2 should 


ithin 72,hours after death. 


letely 


ding physician and compl 


Then please remove carb 


6) 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ge 4 may be retained by the hospital or attending physician. 
I, DIRECTOR: After this certificate has been signed by the atten: 
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director, page 3 should be detached for use as the burial-transit permit. 


TO FUNE) 


VR AIS (4) 
1SM 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O56772 CERTIFICATE OF DEATH 25672 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residerice before admission). 
a, COUNTY a. STATE b. COUNTY 
Carroll MARYLAND Maryland Was eton 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib CITY OR TOWN [If outside corporale limits, wrile RURAL end give neorast town) 
write RURAL end give nearest town) - 
Sykesville 1 mo, 26 days Hagerstown A AIO B ree 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirael address) “d, STREET rons 15 RESIDENCE 
ON A FARM! 
_ Springfield State Hospital =F: _ 278 S,. Prospect St. ves [] No Te 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED ri OF 
{Type + print} Philip Leo_ Reardon BEATA! Sey o 28, 19 62 
Bae SEX [6 COLOR OR RACE/7, MARRIED [SH NEVER MARRIED | & DATE OF pinTH 19. AGE {In yooss | IF UNDER 1 YEAR UNDER 24 HRS. 
S last birthdey) |"Months| Days jours | Min. 
Male | White wows []  vivorceo [] | September 27, 188 72 ys. | 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | 
Sup't.,Insurance Co, = . ay ie | Pennsylvania U.S.A. Hr 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Reardon | Julia McMannis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =: Address = 
{Yes, no, or unkown) | (Ifyes give weror detes of service), 
No_ i - = __s|_— Springfield Hospital Records net 
18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y; x mA 
immeDiate cause fo) Interstitial pneumonitis Days: = 
i) 3 / K DUE TO 
Conditions, if any, which (Re current C.V.A. Weeks 
geve tise to immediete couse = ; 7 
(a), stating the underlying DUETO 
-eause lasi, (6) nies 
z on! aS OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gi S.assoc.with cerebral arteriosclerosis with psychotic reaction. PERFORMED? 
s ves [] No X] 
© | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = 
& | on CONTRIBUTING [] CAUSE OF DEATH . 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 2DI. (City or town) {County} (Stete) 
g Fare Reet While __ Not While factory, street, office bldg., ete.) | 
Ey ae 19 et work [_] at work i 


21. 1 certify that tH {this hospital) attended the deceased from. APLLL..2.9.....0 1962, toMay......28, Rice , 19.62 that (I) (we) last 
M ee » and that death occured 203. 30PMrom the causes and on the date stated above. 


| 220. SIGNATURE a Kee wan 23. DATE 
Sa mo. | PHYS. EJ DIRECTOR OO Pays. OF 5/29/63 
22c. PHYSICIAN'S z, ™ - "| 22d. ADDRESS : *tiie Fors te 


Fe. BURIAL, CREMATION, 
REMOVAL (Specify) 


NAME (Type) 
a ap eeaiart acet M.D. 


23b. DATE T THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


6-1 ~62 _REST HAVEN CEMETERY 
nor ie , ADDRESS 
BION ce, A HAGERSTOWN MARYLAND 


23d. TOCATION i Tciy, an or Se 


HAGERSTOWN MARYLAND 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pate AUN 4'62 nthan Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 05678 cerca OF DE v5673 
CE OF DEATH (SUAL RESIDENCE (Where deceased Hes Ki car: Residence before admission) 


a. COUNT, 
a, STATE 
Carroll ____ MARYLAND MATL ANA New Sersey. Keon ee 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, wrile RURAI give nee ta ae 


write RURAL and give nearest town) 
RESIDENCE 


Sykesville 10 mo. Pépotitis Somerville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET'ADDRES: 
ON A FARM? 


__.39 Third St. 
soup ptinafield Sige Hosp. —_,, | __Fawian otigine Hinde, “J. EL 
ees DEATH 5 h 
8. DATE OF BIRTH bs AGE (In yeors | IF UNDER 1 YEAR| 


1/27/71 pn | ise mr 


Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Mass., U.S.A. | 


14. MOTHER'S MAIDEN NAME 


Sonhia Raymond a 


17, INFORMANT 


hin 24 hours after 


a 


letaly filled in by the funeral 


'S. 
LOR GR RACE 


White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most ig working life, even if retired) 


7, MARRIED Oo NEVER MARRIED [kal] 


wibOWweED [] DIVORCED [_] 
Tb. KIND OF BUSINESS OR INDUSTRY 


Hours 


please remove carbon papers. Pages 1 and 2 should 
Y in any event, within 72 hours after death. 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewarordatesofservice) 


No_ 
1B. CAUSE OF DEATH [Enter only one cause “per Tine for | te), (b), end (c). Tr 
PART 1, DEATH WAS CAUSED BY: 


16, SOCIAL SECURITY NO. 


Hosp.-records 


INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive on.. BA isuameiyrs 


7 c 22b. DATE 
ATTENDING MED, STAFF 
Lf Gun mo. | PHYS. = []  oirector [] PHYS. 5 feyeo 


22d, ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


22a. Ba 


2c, PHYSIC 


.L DIRECTOR: After this certificate has been signed by the attending physician and compl 


AL 


* 


rt 
QI buidtine delCampo 


ie © 
5 = 
3 5 
o 6 IMMEDIATE CAUSE fe), CONgestive Heart Failure __ days ’ 
na e 9°59 a ae == = = 
anes aA! DUE TO 
oo o8 ae . . . ci 5 
fcfe Gondilfons it env aawhioh »__Arteriosclerotic cardiovascular disease _years 
23e5 geve rise to immediate cause 
2-5... le), steting the undertying DUE TO 
a as fant ——— 
os pel FIG (c). —- - 
Beea z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)/ 19. WAS AUTOPSY 
B§uo aE eee 
S8ee2 2 2 
B58 §|__C.B.S. ass. with cerebral arteri eh oe ves] NOE] 
2875 © ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of ilem 1B.) 
o 6 @ | OR CONTRIBUTING (} CAUSE OF DEATH 
sales & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= £2 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {(Stete] 
3 By Hour em, While Not While factory, street, office bldg., etc.) | 
£ 32 = fa 19 et work ["] et work [_] 
= a 
a ag . | certify that (I) (this hospital) attended the deceased from... BRAM. Siasane NPecissy 10... 54M 62. ah 1 19...., that (I) (we) last 
£93¢e 
pe 2S 
ang 
EAS @ 
+ = 
° 
Se 
ay 
33 
ve 
68 


i 22 : 
ORs 23a, BURIAL, CREMATION, | 23b. DATE. THEREOF 23. NAME 23d. ‘ATIO) town gg county) (Saye) 
s MOVAL {Speci 
ee SYLLIE. ae 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI 25a, REC'D BY REGISTRAR aig EGISTRAR’S SIGNATURE 


15M 7/61 


p h) DATEay O69 Nel bat FFE ash ——— oe 


MARYLAND STATE DEPARIMEN!T OF REALTH 
preg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f5GbT9 CERTIFICATE OF DEATH NOhe4 


ithin 24 hours sto 
— 


PLAGE Cs DEATH 2, USUAL RESIDENCE (Whore decesred fived, If insifulion, Residence before admission) 
® e. STATE b. COUNTY << 
aAvyve| MARYLAND 11a vy¥f4ud = 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib «. CMY OR au {if outside corporete limits, write RURAL and give nearest town) 
) write RURAL end give neerest town) Mow, : 
a ms KKeS Me Ppa So, BaltjeoVe Vb It 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) d STREET ADDRESS 3. 1S RESIDENCE 
s : ON A FARM? 
@ |, Ww Bidd SlaTa_ [respifa_[ 27 21K ik Lee, ves TNO et 
SEQ 3. NAME or 
~ 
s 


id st . DATE “Month Dey ~ 
a DECEASED ENRY AN Mee ee Bh. ) / | OF a. ds Z 
'ype or print} DEATH play 
3 5. SEX 78nc Fen ea 
{ . 6. COLOR OR RA 8. DATE OF BIRTH 9. AGE (In yeers | If UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ee “MARRIED |] NEVER MARRIED [ ] 1 / F 9. Le| bye Meath nCeyse | HecH™ 1 Mins 
x WIDOWED bivorcen [_] | | 
ac) Wa, USUAL OCCUPATION {Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY/ 11. EIRTHPLACE (County & Siete, or foreign ay 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working My, oy if retired) Li 
> , . i. 
g und — Fo E fasell_ RETIFED | _ pay4sdiofe wanyuanD 2 
na “ATHER'S shins 14, MOTHER’S MAIDEN NAME 
© Sek Sely M2 5 4, “ wy, 
te WAS. Rete, ‘a IN US. Ge FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 4 7 He 
‘es, no, or unkown) | {Ifyesgwaweror ages UZ of 
‘ee Py / Die NONE _| Haring Bokthach fe 60/3 [3ebba Verte Bele 
“197 CAUSE OF a ear: “Enter eA one cause per line for (a), (b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a) ty Fer e' tose _ Le yvor? ¢ Meart Vv?) I Sea 5-e— ze: vor 
4 HO. O DUE TO 


Gonsiion, ifeanyaewhien See. ball zed At keto scfe teu'e : Ee. = 


geve rise to immedieia cause 
{a}, stating the underlying f DUETO 


cause last. Tor Ue {e) ata Ais [ S. yehore Alea ¢ Tou, Pay abont 7 


After this certificate has been signed by the atten' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 
o 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
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ro 
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os 
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af 
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pa 
« 
6 
a z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO” Moe TO THE TERMINAL DISEASE SND ie /apewaPADIMa)| 19. WAS AUTOPSY 
2 Q 3 aa a PERFORMED? 
g s DeeuwhiFas cele 4, tae Tighe. ves [] No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) /. - 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) - 
> an “s 
a & [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, 201. (City or town) (County) (Stete) 
RB Z abe tek While __ Not While fectory, street, office bldg., ete.) | 
s S 2 9 et work [} et work [] | ‘ 
rife) . 1 certify that (I) (this hospital) attended the deceased from... See de: ie Jl cat eter J , 196 ke that (1) (we) last 
o 
23 saw the deceased alive on../ ~o 19. rand that death occured at. AM, from oe causes and on the date stated above. 
> — > — — = 
a=] ATURE 22b. DATE 
eQ « ATTENDING MED, STAFF SIGNED 
+4 mo. | PHYS. T_piector [] PHYS. Rea 24, IIE we 
3s | mS pe 4 Es 
i ME pe) nes 5 Ga /fp 
a: Vo_ TAKADA | 
Eat CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR ete 2d, LOCATION (City, town or county] = eae 
oto Ea teers) 100 
e*e ___|_MAY 23,1962 WOODLAWN CEMETepy | WOODLW gee Roe — 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253, REC'D BY REGISTRAR | 25b. REGISTRAR’ TURE 
_ 
15M 7/61 HENRY SANDER & SONS INC. BALTIMORE MD. [pare RAY 22 '62 Athan & 


C5680 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05675 


Reg. Dist. No. 


. PLACE OF DEATH 
a. COUNTY 


Carroll 


MARYLAND 


2. USUAL pee eNCE (Where deceased lived. If institution: Residence before admission) 


a. STATI 


__Maryland 


b. COUNTY 
Gar 


roll 


its, wrile 


«& 


* 
® 
& 
oO 
an 
£ o b. CITY OR TOWN (IF outside corporote li ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 A RURAL ond give nearest town) - 
ice peas _Sykesville x Sykesville 
€ *| d, NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 
° ta OR INSTITUTION “ + . ON A FARM? 
@ 2 ) Liberty Road RFD #1-Box 298-Liberty load yes] No) 
o }. NAME OF iT 4. D, 
Ag DECEASED First beat Lost one Month Day Yeor 
a A St August he Rohm DEATH May 1 19 62 
3 SEX 6. COLOR OR RACE 17. MARRIED [3] NEVER MARRIED [7] 8. DATE OF BIRTH 9. ASE, (ln eons IF UNDER 24 HRS. 
a i lost birthdoy| Min. 
Male White wiooweo[] _—oivorcéto] | Jan. 25, 1380 82 yn. 


11, BIRTHPLACE {Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


=20-yre 


2 yrs 


19. WAS AUTOPSY 
PERFORMED? 


yes] No §g 


(Stote) 


DATE SIGNED 


x 
o 
2 
2 
° 
£ 
> 
2 
AS 
a 2 
£ = 
oe 
= 3 
3. 
ape 
3 Ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
era during mos! of working life, even if retired) ae ae 
3 Bes Heating Contractor (self Baltimore, Maryland USA 
m2 25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 58% a » _ 
B Ser Leonard Rohm Margaret Hutzler 
= 363 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
S a & Y (Yes, no, of unknown) {If yes, give wor or dates of service) . L 
as No »I| 21))-01-9557_ |Mrs. Zlsie M. Rohm-FRD #1-Box 298-Liberty Road 
2 §2%. 
8 ese 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (€).] 
= Po PART I. DEATH WAS CAUSED BY: q s 
£ of IMMEDIATE Cause (o)_ Hypertensive Cardiovascular Disease 
5 eee 4h. 4 DUE TO 
= 32> Ggeditonesit sory, wide i General Arteriosclerosis 
3 3 5 ° gave rise to immediate { 1, 
s c : 
5 &a-S couse (0), stoting the under- 2 
Per%ee lying couse fost. (j__Senile Changes 
250% ying, couse Jort. 
3.23 5 S \\ FS Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 
SSase o = ao a; es 
eagdo re] 
eee OE é Fs 
ade nance O = ]200. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
lest & | OR CONTRIBUTING L] CAUSE OF DEATH 
f5220 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zgcses & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
> 5 ie 23 3 Hour m. While Nolterhiler foctory. street, office bldg., etc.) | 
EpE°5 = § 19 Jot work [J ot work [J ' 
Os .o5 
2 gs Ba —ssd|:s«2 1. certify that | attended the deceased fram______=-242_____, 19.___, ta.<-2 “Wa 20 19.__,that | last saw the deceased 
g£< 22 
Zo. 5 causes and an the date stated above. 
woe oo A 
fF aoe 2 ADDRESS“Sireet, city or lown, stote) 
260 ACTUAL 4 
a w2.9 SIGNATURI mo, ..Box 54 RED#2, Sykesville. 
3a | Te a = 
25 PHYSICIAN’ 
@: Zs NAME (Type) Wine H. Lawson, Jr., M.D. 
y = 
3S 8 Zz a ° To. TENOGAMSE I Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
> ay pecify) 
ioe Po SAG 8-6 WT t 
gees Burial ~-18-62 y Redeemer 2, _f 
o 2 as FUNERAL DIRECTOR'S SIGNATUR RESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) VG ma Wt 6 "62 Clk 
ak 4 ZA | DAI OP a. Or 


1 
STAT 


- 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Or681 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


00606 


= 
pang 
= 
ES 


H DEPT. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where decaesed livad, If institution: R: 1¢a bafore edmission) 
a oun Bypaa LE 


ve 
i 


= 3 xs a. COU! 

53h MARYLAND 

eS b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b 

3s RAL 

28 {0 Ya 

iso ‘d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straet eddress) 
@ — 

3 3. NAME OF = tt ol 


Iany 


peCEnseD, Ro 5 EMA RY - 


—~ RueY [TEes 


¢, CITY OR T 


d, STREET ADDRESS 


iN SS Po ee RURAL end give naares! town) 


1S RESIDENCE 
ON A FARM? 


ves (] No ae 


Dey Yoar — 


‘ef 9h 


5, SEK (i 6 a RACE|7, MARRIED = MARRIED [-] 


WIDOWED [_] DIVORCED 5 


B. DATE OF BIRTH 


Months 


23-/952| BY 


IF UNDER 1 YEAR 
Days 


IF UNDER 24 HRS. 
Hours Min, 


TOs. USUAL OCCUPATION (Give kind of work 
lone during mgs of working lifeneyén it rotir 


10b. cs BUSINESS_OR JNDUSTR' 


ja. 


BIRTHPLACE {Siete or foreign country) 


13, FATHER'S NAME 


within 72 hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FOR; 
arordatasotx 


Nee ee eeunaan > . SOCIAL SECURITY Ni 77 INFORMANT 
A/mm Te? GILP | eeveell fee 


18. CAUSE OF D! 


Item 18. Give Pages 1, 2, and 3 to the fi 


se per line for (e), (bj, and (c) 


, ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
- _ 


DUE TO 


Conditions, if any, which (b) 


Ti 
PART I. DEATH WAS CAUSED * i] a Ae 7 Spaniel 
IMMEDIATE CAUSE (e) a Je a 


” in pencil 


gava rise to immadiate cause 
(e), steting the underlying 
ne te) 


DUE TO. 


ing 


PART Il. OTHER SIGNIFIC. 


200. EXTERMAL CAUSE WAS 
PRIMARY, or CONTRIBUTING [J 
CAUSE GF DEATH. 


Self 2¢ 


iting the word “pend! 


20d. MuURY ‘CURRED 


While __Not While 
at work [_] et work 


20c. TIME OF INJURY ‘Month, Day, Year 


ae 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
ficate, wri 


21, I certify that | took charge of the remains described above, held an Autopsy ie} Inspection f i , 


IT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. Wee: AUTOPSY 
ves NOD 
20b, DESCRIBE YOW INJURY Occ OCCURED. (Enter neture of Injury in Padatgr Pert Il of itam 1B.) a a. 
oe Chek ae 
] 200. te oF INJURY (Home, farm,’ 201. (Cily or fowpl unty) (Stete)| 


DATE ¢ oO 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be ised as a burial-transit permit. File pages 1 and 2 with the State Board 


7 death resultedfrom: Natural causes TB: Accident ie Suicide Homicide ia: Undetermined manner oO 
° ¥ vi) yw CHIEF MEDICAL EXAMINER [_] 
a ACTUAL ny > i *, a p, ASSISTANT MEDICAL EXAMINER 
ja mame Y) DEPUTY MEDICAL EXAMINE 
x ib ) BS f ® & $ fA Address (Street, city, town, or county) 
ig 2b. DATE THEREOF, 2Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 
A383 = 4 
oa~0 5 1 Ven. Le Vr 


i be) ET 


we Ghineg A ADDRESS: 
~Gliicg 


2 


24e, REC'D BY REGISTRAR 


pamaAY 1 7 "62 


24b. REGISTRAR’S SIGNATURE 
Clihen J Trew 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05682 
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Ww soaring pivorcen [-] PR]. = 1893 \ OF 
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peu se WIFE OWN OME LAND YS 


“S NAME TA. Ltt 1K MA he NAME 


HEWRY @ DANNER CoRR SMITH 


15. WAS DECEASED EVE! ny IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ORAL 


(Yes, no, of unkown) | (Hyesgive werordatescfservice) g 3 9. o 7-6 g %, Migs MONROE. HYDE NEW WINDS6R. i y D 


per line for (e), (b), end (e).) WNTERVAL BETWEEN 


ee os ee nN eo 


he funeral 


ithin 24 hours after 


IS RESIDENCE 


id 


mpletely filled in b: 
72 hours aftdr 


o) 


13. 


|, and in any event, RS) jn 


it. Then please remove carbon papers. Pages 


the attending physician and co: 


permi 


“18. CAUSE OF DEATH [Enter o 
PART |, DEATH WAS CAUSED BY. 
y IMMEDIATE CAUSE (e) 
>» ( 


eh en © Ra (=, i oi mas Berle Vepeulr— Migeaee) = 


gave rise to immediete cause , 
DUE TO 


Mareis cere 


le}, steting the underlying 


cause base ee Dome LN i= 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
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3 2 ‘a fe ra ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ct CONDITION GI GIVEN | IN PART Ww. ES ACES 
CF SoS 
BE88 3 yes [] NO ox 
£305 | 20=. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 ae 
oud. & | O% CONTRIBUTING L] CAUSE OF DEATH 
=£55 8 | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
> = —— 
ager 3 | Zoe. TIME OF INJURY Month, Day, Yeer | 204, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 208. {City or town) (County) (Stete) 
3< £3 6 Hour a.m, While __ Not While fectory, street, office bidg., etc.) 
Ego. = 19 at work [] at work [] 
= a 
2088 certify that {I} (this hospital) attended the deceased fro to f at (1) (we) last 
BUZo 12—. 19% 9 iM, 
Wes the deceased alive on.../ 19 and that death occured at7../". from the causes and on the date stated above. 
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2 ATTENOI STAFF _ I 
wat Mp, | PHYS. bikecToR C1 pays. 5 =i & ie, pe 
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25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05683 


it 
Pa 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
E/ ‘WIDOWED pivorcto 1] 


lasg 


Bt Ei te 3 


9. AGE (tn years 


oF: 


Sagat 
& 3 = TRS DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fc ay 0. COUDRY A MARYLAND ee 
: = Ai on 
= Sle b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
8 sf RURAL ond give nearest tawn) 
3 2 x 
2 53 Ves Mins rire |Z DAYS IK aven BRIDGE 
2 22 d. NAME OF HOSPITAL {if nat in haspital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
ia aera OR INSTITUTION | : ‘ON A FARM? 
Oe 
@: VAL of QOL ZEAL HOS HESJEY ey | 
2 : 
MES 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
x is: . nad 
© Bye g ) tet Ava May STAMBAUGH - whe 
ze 5. SEX B. DATE OF BIRTH 


100. USUAL 4 behke, {Give kind of work done] 10b. KIND OF BUSINESS OR INDU: 


during most of working life, even if retired) 
Hou bE fe E PER. 


AT HOME 


TRY |1. Y= (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


MUARYAAND ce 


13. FATHER'S NAME 
4 A lL. SOA w 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. NI 


NT 


WE 


Address 


(es. “Me | (IF yes, givepror or dotes of service) N 0 N E 
1B. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}, 


fa}, (b). ond (Cg 


INTERVAL BETWEEN 
ONSE' iD DI 


Then please remove carbon papers. 
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4 ra) t} DUE TO 

Conditions, if ony, which (b 
eee ine 

gove rise 10 immediote (1 


cause {o), stating the under- 
lying couse lost. 


requires that the deoth certificate be executed wi 


ian. 
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2656 & | OR CONTRIBUTING L] CAUSE OF DEATH 
agee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Boge G ]20c. TIME OF INJURY Month, Doy, Yer |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
Este 5 Heusen Sor Nat Shite foctory, streel, office bid. etc.) | 
= si? ed at work [_] at work H 
oe.s ; if > 
z = a 21. 1 certify that (1) (this ae it 30 we led a deceased from. 27/7 [> dy 57) Sims ‘a 2-19... that (1} (we) last 
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z ri a g saw the deceased alive ond _=? fe. 519 ___.. » and that death accurred at fy ram the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CPBRS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__MEDICAL EXAMINER'S — CERTIFICATE OF DEATH = (584 


ke 1 
FOR STATE 
HEALTH 


1. PLACE OF DEATH 


“CARROLL Co- ers 


2. USUAL RESIDENCE (Whare ‘oma livad, If instituti fesidenca bafora admission) 


G 
ge 


a STALE b. COUNTY 

E ___anvean |” AAR ELAN CARR OLE _ 
‘i 6. CITY OR TOWN lt outside ame cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, wrila RURAL end give naerest town) 

Ss wri and give nesrast town! 

aan : ‘D, IL PRS |\XPAMNBER , 71D. 

rast d. NAME OF HOSPITAL ORM NSTITUT! N (if not in _ giva straet addrass) ||| d. STREET ADDRESS Ve ano 
we ON A FAI 

: AT FORDS STORE, CAMBER, AD. IWXSBORG #DO 47, 90, __\ wi Twops, 
Le Beaty oe Fie Middle 4. Dag ime Dey Your 


been ARAM JOSéPH <i ets sas Make oS. gags 


55k 6. COLOR OR RACE] 7 NEVER MARRIED [] | 8- DATE Op BIRTH E (In yaars (IF U we IF UNDER 24 HRS. 


ihgen) ‘Months| Deys | Hours | jeu 
a7 wipowed [] —_bivorceD [7] ig “ \G/ % #3 ok 


acces SINESS € Tl, BIRTHALAC Z or foraign country) )12. ciTiz vs OF WHA ee 


1Ds. USUAL OCCUPATION (G (Giva kind of ‘work 1Db. KIND OF BUSINESS oR ee 
nl tances 


done during most of working life, aven if retirad) 
|CMSIRVETION — 
14, MOTHER’S MAIDEN NAME 


CARPENTER 
J6SEPA STECK BALBIWVA ae Ok 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address FURIBURs- 


(Yes, no, or unkown) ‘Whe a 2S o sa as Wl Pg ARS. FRANK STECK ROY, 4D. 


18. CRUSE OF DEATH we only ona cayse par lina for (a), (b), and (c).] | INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY, ORAET ANGHDIAT 
IMMEDIATE CAUSE (a)__ 
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To i] DUE TO 

Conditions, if any, which (b} 
gave rise fo immadiata causa 
{a), stating tha underlying 
couse last. (e). | 


DUE TO 


0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)) 19, WAS AUTOPSY 
PERFORMED? 
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i x a | a rs ia — ae 2s . ves [] no [] 
© | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury In Part | or Part Il of itam 1B.) 
& PRIMARY [) or CONTRIBUTING [7] 
& | CAUSE OF DEATH. 
| a oT ea a —— ae = ——— 
§ | 20c. TIME OF INJURY — Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f, (City or lown) (County) (Stota) 
r= Hour a.m. Whila Not Whila | factory, street, offica bldg., ate.) | 
g oe 19 at work [_] at work [] | t 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection x Inquiry im and in my opinion 
death resulted from: Natural causes ix. Accident Oo. Suicide C1 Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 
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ai 


1 


FOR STATE 


HEALTH 


‘actor, Page 


ir 


lay is necessary, 


foal 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


t within 72 hours efter death. 


ate should be executed within 24 hours after death. If a: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nist ical 
y 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OP DEATH 
co 'UNTY 


MARYLAND 


2. USUAL RESIDENCE (Whare Deneve livad, If institution: hectdonar bafora ns ee 
8. STATE 


. COUNTY 


b. CITY OR TOWN {if outside corporate limits, 


write RURAL and give naarast town> 
d, NAME OF HOSPATAT OR INSTI 


c. LENGTH OF STAY IN 1b 


6. COLOR OR RACE! 7, maRRIED [_] NEVER MARRIED [_] 


wivowen [A pivorcep [-] 


ITUTION,{it not in hospital, give, straat ie a sl d. STREET Al 2, 1 |. 1S RESIDENCE 
3 ae ON A FARM? 
Cas C2 - den ee zB Oo Geo ves [] No 
3. NAME Hid - = ti Male Last 4. DATE Month bay Yer 
(ye ori MAR vy ELI LOBET A aS VOEKER DEATH BL ZF - igre 
a “9. a id (In years INDERT YEAR| IF UNDER 24 HRS. 


B. DATE OF BIRTH 
. 


last birthday} ths) Days | Hours | Min, 


2h US, 


Ife. USUAL Py, kind of work 
Jong/during most of working life, eyen if ratirad) 


13. FATHER’S NAME 


—_——. 


JOb. KIND OF BUSINESS OR INDUSTR 


48. 2 ie 
unit 


12. CITIZEN OF WHAT COUNTRY? 


(in 74 EY“ ae 


BIRTHPLACE (Stata or forsigi 


16, SOCIAL SECURITY NO. 


(o, or unkown) | (Ifyas givewarordatasofservica) 
——_ 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (e).]. 


PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a)_ 


22 / 


Conditions, if any, which 


DUE TO 
(‘- 


ERIN U.S. ae FORCES? | 16, rh i 


17, INFORM. 


INTERVAL BET WEE! 
ONSET AND DEAT| 


gava rise to immadiata cause 
{a}, stating the undarlying 


DUE TO 
(c) = 


Natural causes ) Accident 


Best a 


death resulted from: 


ACTUAL 


21. 1 certify that | took charge of the remains described above, held an Autopsy [Et 


Suicide [[], 


Zz THER SIGNIFICANT CONDITIONS Reese eae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 

Q ah: PERFORMED; 

3 s Na-e fre— tesa - ‘ ves sf NO 

| 20a. EXTERNAL CAUSE WAS = DESQWIBE HOW INSP RY OCCURED. (Enter nfure of Injury in Part I or Part Il of itam 18.) 3 al 
& | PRIMARY [) or pa Pies: & 

| CAUSE OF DEATH. ¢ rn 

te ae ’ =? i. = ~ =—_—s = 
S| 20c. TIME OF INJURY Month, Day, re a imbty occur ‘OCCURRED | 208. PLACE OF INJURY Home, mi 20%. (Clty or town) {County} (State) 

a Hour a.m. Whila __Not While fgctory, streat, office bldg., ate. 

= am, Of 19 Up Delet work [I] at work Mae etal ' Mt 


Inspection Inquiry . and in my opinion 


D. ASSISTANT MEDICAL EXAMINER oO 


ho a gs” { MnAgsrt 


Homicide C1 Undetermined manner [ull 

ATE 81 
DEPUTY MEDICAL EXAMINER 
Addrass {Streat, city, town, or county) 


22a. BURIAL, CREMATION, 
MOYAL (Specify) 


22b. DATE THEREOF 


EWLY/A 
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23. FUNERAL DIRECTOR ADDRESS 


NAME OF CEMETERY OR.CREMATORY 


CHIEF MEDICAL EXAMINER oO 
22d, LOCATION (City, town, or country) ~ 


GISTRAR | 24b. Sas 
"62 § 


eee | 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i G a1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 5 6 8 6 


CERTIFICATE OF DEATH 


od 


= ve 
S 3 S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
iB) Sg a, COUNTY MaRaee a. STATE b. COUNTY 4, 
. 3 Carroll Maryland Montgomery v 
3 z 3 b. fae ia (iF vedi wore limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town} 
3 ond give neorest town) . bs = 
2 2 c|__Rural - Sykesville «3mo.6éda. Kensington Dowd, 
Es £2 19 4. NAME OF HOSPITAL (HF nof in hospital, give street leye d. STREET ADDRESS oa (RESIDENCE 
“ F : 
. oe = Springfield State Hospital 10515 Meredith Avenue yes (] No Gt 
e 
= = 5 3° NAME OF First Middle Lost 4. DATE Month Day Yeor 
md . - . 
a a Os lal Anne Lurie STOLZENBACH DEATH MAY 1962 
= Soo, 
a ze 7. $. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED o B. DATE OF BIRTH % rasta cee Ug oper 1 YEAR| IF UNDER 24 HRS. 
3 eee “ fost Birthdoy) | Manths| Days | Haurs Min, 
3 2s Female White _|wioowen BY divorce O] b= 28-81. We. 
Ss Eayv 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f- 3 ie during most of working life, even if retired) 
3 ote Housewi fe Pennsylvania U.S.A. 
e 538 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
es i 
2 OG ga 7 - 
8 ges William Fairweather Genevieve Densmore 
Se eo 18. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a € € (Yes. no, of unknown), (IF yas, give wor or dates of service) 
2 Ped No | Hospital Records 
8 Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
m4 =o PART I. DEATH WAS CAUSED BY: bln)? Bl 
i ie IMMEDIATE CAUSE (o)__ Heart Block Weeks 
Sepa Ee ie 
= £F5§ DUE TO 
3° 
£ a eige* a : 2 ’ 
= See Conditions. if ony. which »__Arteriosclerotic Cardiovascular Disease Years 
° ocd gove rise to immediote T 
aes as couse (0), stoting the under ( DUE TO 
Beene lying couse last. a 
fscks dying couse last. 
3 2 3 8 S é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Be dacieh et 
= > ort, J i 2 = : q = 2 
gasss ZR S CBS with Circulatory Disturbance, with psychotic reaction. yes No 
IEE 3 = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | ar Part Il of item 1B.) 
Zoos oo? is OR CONTRIBUTING [1] CAUSE OF DEATH 
ese © | (7 EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 35 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, T20F. (City ar town) (County) (Stote) 
Se fgs 3 Home ws, ated cas iat foctory, street, office bldg. etc.) | 
ro = p.m, lat work [[] of wark 
2$355 at ns 4 Se! Lee ees 192 , that % (we) lost 
orcs 
Zeg % = saw the deceased alive +5) 62, and that death accurred at 25M, fram the causes and an the date stated abave. 
ESOS £ a. SIGNATURE en 7b. DATE 
ie = ATTENDING MED STAFF is 
:: ae 2% / i! UA JAA M4. | PHYS. Kl pirecror Pv. OC bah 62 
ear 5 | 22. NSICIAN'S ‘ 224, ADDRESS 
eS ype) 
rer Tlse oo M. De Sykesville, ueetirals 
or ee en BS le Ee nee aterm Mine haber sienna ne eee eae 
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OS 8% REMOVAL >. lb Ee, 
om Se A 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


4 may be retained by the hos; 
TO FUNERAL DIRECTOR: Afier this certificate has been si 


AL 


TO H 


; i 24 hours after 


gned by the aitending physician and completely filled in by the funeral 
l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or oe any event, 


oly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05692 CERTIFICATE OF DEATH 05687 
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Pe] 


1, PLACE OF DEATH cc J, USUAL RESIDENCE (Where deceesed lived, If insiitulion: Residence before : ry 
Re 11 a. STATE b, COUNTY 
arro. MARYLAND Maryland Balto, City as 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


uv 2 . 
5 Sykesville 11 mo, 2dxs. Baltimore 1 PEE Le wee 
a (ae d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street addrass} ‘d. STREET ADDRESS Se 
; | 
3 Springfield State Hospital _ Alt _ 1818 N, Charles St. ves [] NO [ag 
i . NAME First “Middle Month Dey Yeor 
nN DECEASED 
s le sean) Edith Irene Trail DEATH May 25, 1962 
= 5. SEX 6. COLOR OR RACE|7, jaapniep [-] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In sy TF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“Months) Deys | Hour Min. 
> Female White WIDOWED [3g pIvoRCED [-] December 20, 1883 7 *. si =| %3 ols 
Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forergn country) | 12. CITIZEN OF WHAT COUNTRY? 
done a its aed $i even if retirad) 
- Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James H. Collette Emma Irwin ab 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT es - Address . 


(Yes, no, or unkown) 
eee Z 
| 18. CAUSE OF DEATH [Enter only one ca 


{Ifyes give werordatesotservice) 


Springfield Hospital records, 


per line for (e), (b), end (e)-) INTERVAL BETWEEN 


¢ 
2 ONSET AND DEATH 
g OME SER Congestive heart failure “Years 
Z ) 
a of d.7 DUE TO 
a 
£ Conditions, if eny, which «)_ Severe coronary arteriosclerosis Years 
2 gave rise to immediete couse — . « bar ask. be. 
p3 (a), steting the underlying OUETO 
5 ik io Pulmonary edema and early hronchopneumonia | Days 
y 2 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA Acro 
“~1§{C.B.S, with senile brain disease with psychotic reaction, ves Gd No [7] 
E 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, Pee neture of injury in Pert I or Pert ng of item 1B. i 
OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
iriaare “agen While __ Not While factory, street, office bldg., etc.) | 
pic 19 at work at work ! 


sta May...25 1962, that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from... 
2 She the causes and on the date stated above, 


May..25,5..1962.... and that Decin Seeeten wa 
+ Def? by 2 ATTENDING MED ARE 72b. DATE 
tle¢ CORKS Sit 'p, | PHYS. | DIRECTOR: aa Rive: ibe 5mQdnb2 


4 22d. ADDRESS 
Agustin del Campo, M@. _|Springfield State Hospital, Sykesville, Md, 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL aa vl 
. 5-28-62 St. Mary's Hampden Baltimore, Maryland = 
VR AIS (4) i) 


24 FUNERAL age ae SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7/61 a 7, 2G ls S Ratt 
Axe aoa : 


saw the deceased alive on 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. 


DATMAY 29°62 | Chathua of Meas 


MARYLAND STATE DEPARTMENT OF HEALTH 
AC rhae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95693 CERTIFICATE OF DEATH 05688 


eon 


. 25 2 
2 3 if ee Sha DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
§ oh 6. STATE » b. COUNTY 
fa a Carroll MARYLAND Maryland = Carroll 
2 2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be a write RURAL and give neerest town) = 
i Westuinster 2 Days X Rural, Westminster 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS .: - ia _ 1S RESIDENCE 
a 
a e Carroll County General Hospital Westminster, Ma Re Dit ves [-] NO 
3 £ 3. NAME oF First Middle : “| © DATE Month — “Dey Year 
EASED 
(Type or print) Ida Louise Ltz SEATH May 6 19 62 
S. SEX 6. COLOR OR RACE|7, MARRIED [Never MARRIED Oo B. DATE OF BIRTH ee 3 ed BEDE PEAR Ie ee 
rn 2 lonths ays lours in. 
Female White wipowen [# vivorceo[]| 12/29/1872 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Housework 
13, FATHER’S NAME 


Josiah Marsh 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U,SeA. 


Ti, BIRTHPLACE (County & State, or foreign country) 
Carroll County, Md, 
14. MOTHER'S MAIDEN NAME 
Leanna Wisner 
16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


None Levi S. Utz, Westminster, Md, R. D. 2 
18. GAUSE OF DEATH [Entor only one ceuse per line for (8), (b). and (e).] T INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Weg p BERTH 
IMMEDIATE CAUSE (e) ater es 
15 of XK DUE TO 
Conditions, if any, whieh i hela dep DOe ig of Anctizon __ewbeoure 


ceva rlse to immediete ceusa 
(e), steting the underlying ¢ CUETO 
couse lest, r 1) i mae. - 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P/ PART Ife)! 19. WAS AUTOPSY 


ves [] no fd 


Own home. 


20e. ACCIDENT WAS UNDERLYING [J] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert f or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202, PLACE OF INJURY (Homa, farm,» 2Df. (City ortown) (County), (State) 


20d. INJURY OCCURRED 
factory, straet, offica bldg., ete.) f 
| 


While Not While 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


hould be detached for use as the burial-transit permit. Then please remove carbon p; 


MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, cremation, or removal, and in any event, withyf 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


4 may be retained by the hospital or attending physician. 


ed 
9 . | certify that (I) (this hospital) attended the deceased from.....7, 19, to. Lo Gervsrecuny 196.2e that (1) (we) last 
= 2 saw the deceased alive on. ah ty WER., and that Aeaih occured 4 4S-EM, , from the causes and on the date stated above, 
5 Eo eee ( ATTENDING STAFF pe. OONED 
Bong mo. | PHYS. Bt DIRECTOR O avs. KAS 
aoe 2c. PHYSICIAN'S ) . = 22d. ADDRESS 
he mane” Toei s CHxErKe Md. | &5/_ W C5ucen Sr, Wests Md. 
ee i 83 2ie, BURIAL, CREMATION, Zab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cif, town or eounty) (State) 
gus EMOVAL (Specify) Z 
ovoss rial 5/8/62 St, Marys Cemetery Silver Run, Carroll Co,, Md, 
ee 4) INERAL DIRECTORS SIGNATURE + ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
18M 9/60 i ay, fp ittle Littlestown, Pa, pate KAY 8 62 Belen tI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ere ND 


ASEg CERTIFICATE OF DEATH 


x 


couse lest. te 


d by the hospital or attending physician. 


"19. WAS AUTOPSY 


to burial, cremati 


5 ¢2 = = = == 
a 3 1, PLACE OF DEA’ |] 2. USUAL RESIDENCE (Where decoused lived, If Insiilulions Residence belore edmission) 
+ ah a. COUNTY a. ST. b. COUNTY 
= = Ke MARYLAND 
pecan, b. CITY OR TOWN (if outside corporete limits, c¢. LENGTH OF STAY IN 1b a O {if outside corporete limits, writa RURAL and give ngarest town) 
« Bano rite give new wn he 
“ ‘cng Us & § tg Cre 
S75 ies 
vz Ae 4: eal =|Ae —= 
= yas Se 4. NAME OF HOSPITAL OR INSTITUTION (W not in hospital, give strfet address) | |! d. STREET ADDRESS — IS RESIDENCE 
Bye ON A FARM 
me: _— es CP NOL] 
> 4 
2 $ 3 a jaf Bees First Midgle Lest 4. Bare Month Dey Yeer 
5 3 
g SGD )|_ teem O77 /L / Ba. C- Ry FLEET Beara Ay / 962 
x C4 ‘ —- 
% 3 ‘ 5. SEX 6. COLOR OR a 7. MARRIED [—] NEVER MARRIED |] | 8- DATE OF BIRTH 9. Pea UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ors Days | Hours | Min, 
ents aed pivorcep [] [Spaen | — 1893 CP me | | | 
§ ses TOe, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR IND@SPRY | {1, BIRTHPLACE (County & Stale, or Joreight country) | 12, CITIZEN OF WHAT COUNTRY? 
2 G60 done du most gf working kife, aven if retired) Si Ww 
StF Shad , Lee) SA 
Pe etic | b 
js a = 1 y p tER'S NAME 14. MOTHER'S MAID! [AME 
g £85 & 
53 Dac Oe a EY a eh A! =a 
© s = Ke WAS prccnee Le IN U. patron te tear | 16. SOCIAL SECURITY NO. 17. We (P Adgress 
pI 'es, no, or unko 'yesgive warordetesofservice 
£329 (SE16-FEUE YS (P Uni Platte ~ LU. i 
i a Dt [42 
z 2 ee aii Eee dee 
feo & 18. CAUSE OF DEATH [Enter only ona couse per line for (0), (b}, end (c).] INTERVAL BETWEEN 
2 Al 
soae. PART I, DEATH WAS CAUSED BY: = ‘zs ra ae 
Sega. "IMMEDIATE CAUSE (2) ConaEs tal Ma 2 SILO F Shin ca of Aitir— 
o. ¢ . 
2aG42 é DUE TO 4 . Oe as te mS 
3 
zee Conditions, if eny, which wCLLFerc% oSHh AN eee / ect “ee gdet.| (OY = 
S 3 geve risa to immediate couse 
22° (e}, steting the underlying ( DUETO 
2 
43 
7% 
z 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 


a = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 
re ols ——_ => PERFORMED? 
o x % ves []_NO i“ 
4 
Qo = — — - 
2s sc  ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ot item 18.) 
i] a © | OR CONTRIBUTING [1] CAUSE OF DEATH 
meses & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sug = ~s: _—— oo omz ae 
OSs & 3 | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 201. (City or town) {County} (Stete) 
g ies a ficur. ‘ext While __ Not While | fectory, street, office bldg., etc.) | 
8 a t5o g ah. 9 jet work [-] at work 
‘am Oe er 
HoosF 21. 1 certify that (I) (this hospital) attended the deceased fro ai eer mito. 3) ee cvedy that (1) (we) last 
Brats 7 aq 
US saw the deceased alive on........ antl 19.0.4 , and that deat oceursden 4 =M, from ihe causes and on of date Stated above, 
mee 
3 Eee 228,_ SIGNATURE . . ArNOING a = ~ -22b. DATE 
ae 2 77?. Cs glia aes é M.D. of Director [] Pas. Oo 
om dc 22c. PHYSICIAN'S e | Ay "| 22d. ADDRESS: 
aes | name (tye) MJ. C., Porte RE! ae ei aber a 
z —— ———— 
E 2 23e. ” CREMATION, | 236. DATE THEREDF 123, ‘OF CEMETERY 
as peMOFAL apes ed > 
ocd 
a 


aera fae. 
IATUR! 


2Sb, BESTE S: 


gi Be BY REGISTRAR 
(7 ‘62 feast 


VR AIS (4) 24 _BUNERAL ee 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


e 


FOR STATE | OS5695 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0 iJ() ¥ 
HEAL Til DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where iowa Tived, If institutlon: Residence before edmission) 
-s.. a. COUNTY a. STATE b. COUNTY We 
52 Carroll MARYLAND || _ Maryland ..-—=—=—ss Baltimore City __ 
xe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest fown) 
gs write RURAL and give neerest town) . 
a _ Sykesville 24 days Baltimore 18 3Vatl yf 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street east d. STREET ADDRESS RESIDENCE 
ON A FAI 
Springfield State Hospital 1408 Kingsway Road es Tee 
3 ‘3. NAME OF First Midis - | Last 4, DATE Month Dey Year 
2 | oceealls OF 
%, hee str) Mary Elizabeth Webb PERU aye Ba) 205, 1988 
a 5. SEX 6. COLOR OR RACE/7, saRRieD [_] NEVER MARRIED [| ®& DATE oF BietH 9. AGE (In yoors |if UNDER 1 YEAR| IF UNDER 24 HRS. 
pals lest pee Months] Days | Hours Min. 
5 __Female | White | wrows[y _oivorcto( I! October 16, 1875 Sho | , 
aw 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By done during most of working life, even if ratired) 
3 Housewife = Maryland | SUS hs, 
= “13. FATHER’S NAME 14, MOTHER’ st MAIDEN NAME * i ae 
g John Lennert Mary Richards 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . (Address i. a 7a 
2 (Yes, no, or unkown] | (Ifyesgivawarordatesofservica) 
E No nelle - - __|_ Springfield Ho. : . eee 
ez | 18. CAUSE OF DEATH [Enter only « ; (b). end (e).] Prange sy 1 oa spital. Records INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY; CE SETA CERT 
= IMMEDIATE cause (o)__Hypostatic pneumonia lt ALD _|_3 days 
s C 0 Ray My DUE TO 
aan) 
= Conditions, if any, which » Comminuted intertrochanteric fracture of right hip days 
oa geve rise to immediete cause Poe, 
£ (a), steting the underlying ¢” DVETO 


(ce) 


3 PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH I BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. “WAS “AUTOPSY 
PERFORMED? 
i= 
g|_C.B.S, assoc. with cerebral arteriosclerosis with psychotic reaction, | 5 [] No x] 
2 20. EXTERNAL CAUSE WAS oa 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Part | or Part Il of item 18.) ‘ a ted 
PRIMARYX] or CONTRIBUTIN' 

G] cause OF DEATH. Pt. fell to floor. 
< 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF pin ei fore, | 208. (City or town} (County) (Stete) 
a Hour a.m, While Not While factory, street, offica bldg., ate.) | 

ot \8 wm 4-30-62, [atten TNC] Hospital |_ Sykesville Carroll Md, 


21. I certify that_| took charge of the remains described above, held an Autopsy =} Inspection ay Inquiry fx]. and in my opinion 
death resulted Natural causes jE! Accident Ex! Suicide Homicide Bk Undetermined manner |=) 
4 CHIEF MEDICAL EXAMINER [“] 
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oe 
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Se 
38 
oe 
Se 
3° 
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TO m MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
be DEPUTY MEDICAL EXAMINER aia 
ght /Janes T, Marsh, HD. i 5-22-62 
~ RRS Addrass (Siroat, city, lown, or county) ——_ s 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) (Store) 
5-24-62 Druid Ridge Cemetery Pikesville,Maryland 
4 23. FUNERAL DIRECTOR pyhoaress 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. es \ Wm.Cook,Inc., 1217 St.Paul SIreet,Baltimore 2 MAY 23 '62 Clttnn £ Hears 
5M 7/59 DATE é 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 5 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 
25696 CERTIFICATE OF DEATH H9691 
ibs BLA eer Dents 2 wil a] ghee (Where deceased ee If institution: Residence before odmission) 
a oO. b TY " a 
Carroll ge Maryland SOUNY Frederick 


c, LENGTH OF STAY IN Ib 1] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ly. 5m. 3d. Tuscarora 


d. NAME OF HOSPITAL (If not in hospilol, give stree! oddress) d. STREET ADDRESS ‘¢. IS RESIDENCE 


B. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give necrest town) 


ural--Sykesville 


y the funeral director, 


eed 
2 should be filed with \ 


21, | certify that 39 (this hospital) ottended the deceased fram__.L2/99/ 19 5Tutg 5/22/ __, 1962, that AF (we) last 


20) ae 19.62, and that death accurred at 920@, fram the causes and an the date stated abave. 
226. DATE 


Jens Oy Biiecron ORNS. Os 5/28/88 


zd. aooress = Springfield State Hospital 


saw the deceased alive an__ 
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3 
ee) 
8 
2 
‘3 
o 
8 
5 
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#2 
ta 
< 
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5 
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i 
3 
a 
é 
iS 
3 
5 
a 
© 
< 
8 
st 
zs 
s 
9 
o 
£ 
o 
iQ 
3 
7° 
2 
8 
= 
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3 
= 
- 
” 
© 
D 
9 
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ed by the haspitol or 


‘Zac. PHYSICIAN'S 


* 
e 
& 
4 
3 
6 |S OR INSTITUTION ON A FARM? 
Sea ingfield State Hospital ne ves] No] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
San Se 2 
eis {Type or prin! Grace May Wenner OEATH 5 221962 
= ze 73 S. SEX 6. COLOR OR RACE | 7. MARRIEO [1] NEVER MARRIED. o B. DATE OF BIRTH Ad pee neal 
Ea at 5 rt 3 
2 8.2 female vite —_|woowe my —ovorctoc] |_7/5/89 Ton | 
2 ¢ a ra 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2822 guring ma forking life, even if retired) ees 
g 22 Housewife Virginia USA 
Sone an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 5 

$ $ce George W. Chick Barnhouse 
8 3 
e a 8 is mG WAS Pee cc Wit U.S. ey, oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 vo ie fas, no, oF upknown| (IF yes, give war or doles of service) i 
& ets we | unknown Springfield Hospital records - Sykesville, Md. 
eae 
3 3 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 26 . 
e y= PART |. DEATH MCbIATY caus fo) Carcinoma of the cervix months 
= 222 pop 7 
tes Boe. DUE To 
2 pe. A he 
Fe Cénditions, if ony, which es General metastasis months 
8 BES gove rise to immediote 
Soe Gre & couse (0), stoting the under. ( OVE TO , , 
o 5 lying couse lost. «Cardiac failure days 
2 a rs) FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0) 19. Marae 
= o be 2 
2 = . Involutional psychotic reaction yes] NO 
is 5 = |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z & & | OR CONTRIBUTING [] CAUSE OF DEATH 
q es U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< B i 
3 a & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> a 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 2 2 pm, 19 lot work [1] ot work i 
° 5 
z & 
2 = 
< 
a io) 
) 2 
; & 

° 

2 

a 

2 


NAME (Type) : 
= Naci N. Buyukunsal, Me De | Sykesville, Maryland 
a ws ry 
woz 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. IE OF CEMEJERY. 23d. LOCATION (City, town, or county) (Stote) 
fe) if 
r32 LEPIBE” |S PFGE eycerstewn 2. 
2 4 INERAL i SIGNATURE. ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
Ve ALS (4) “eee. Gtrrrerol How’ Barri DATEMAY 2 4 '62 


